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1MIKFA(;K 


'rms l)()()l\ wiHi iiolos fora (‘(Hirsc of Irclun^s clcliwrrd 

in llit‘ Skin Clinic ;it llu* London Ilospilnl in 19012, iind luis 
^Tadiially jirrown with the c‘xpci*icncc of nini* years" tcachini^. 
The* work l)(‘in^ ])riinarily ilcsii^ncd for flu* stndcni and in the 
hope that it may also Ik* of iisi* lo Ihe })racl itioner, I have 
(lc‘Vof(*d special ath'iition to dia‘'n<isis and treafiiu'iit, oinitlin*;’ 
hi.*itorieal refcrenei's and discussions ol* d(‘hali‘d points. Tin* 
H[eneral arraniifcment of the chapters is on I'tiolooicMl lin(*s, a sysfem 
which modern developmenls have* render(*<l possible*, llum^h still 
incomplete. >Vnu‘re such a classificatie)n has l)e‘i‘n imprae*! ie*al)le*, 
the#elisejise*s are j;'re)upeel accemlinej te> the‘ir me)rphede)o*ical 
charaeters. ^Tf* any ape)le)gy is ne‘e*ele‘el tor such an ai’rani;e‘me‘nt, 
I can e)nlv say lhah I have* tounel it e*xce*e‘elinely use*ful in 
le*achini»f. 

(ire'at care* has lK*e'n taken in the se‘le*ctiem e)f the* illuslratie)ns, 
whie'h, with a few exe*e*j)tiems,are from my e)wn cas(‘s. I (*anne)t 
express aele*ejuate*ly my i^ratituele te> Dr. Arne)lel Me)ritz toi- Ihe* 
time anel tre)ul)le he has e*xpe*nel(*el e)ver the phe)te)orfipJis, take*Ji 
elilvet fremi ])atients, in three ce)loui*s. l'Ve)m the*se* the pleites have 
been maele. Only the)se* whe> luive heiel ex])erK*nce in this kinel 
e)f we)rk can appivciate the* (*normous eiif}icultu*s inve)lve*el. ^TIk* 
black and white* illustrations are tre)m phe)te)^raf)hs taken by 
Mr. K. Vi. Wilsem, late clinical phe)te)^raphcr at the Lemelem 
Hospital. For the ph()te)^raphs of the* animal parasite*s I am 
inelebte*el te) my former clinical assistant, Dr. T. »J. Williams, anel 
te) Dr. C. \V. Daniels tor the illustratiems e)f tre)pie*al atre*e!tie)ns. 

Fe)r the (re)nve*niene*e of students and e)the*rs de'sirin^ to stuely 
more* in ele*tail particular subje*cts, I have a[)pe*nele*el te) e*ae*h 
se*e*tie)n a few ivfere*ne*es te) ive*e)it articles, and especially te) the)se* 
in whie h the literature of the subject is te) be tounel. In a work 
)f tliis sce)|)e, no attempt has been maele* te) f^ive e*e)niple*te 
biblie)‘fraphies,and I trust that authe)i*s whe)se names are e)mitte*el 
will pardon the absence e)f elireert references te) their we)rk. 
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PREFACE 


I In conclusion, I have to acknowledge iny indebtedncjss to the 
writei*s in TjCi l^ratiqnr DeriHatolofilquc^ and in Mracek’s ll'and- 
hitch, to the text-books of Radclilfe-Crocker, Malcolm dorris 
and oth(*rs, to lJnna'’s “ Tlistopathology,” and to the many friends 
who have kindly sent me monographs and re})rints. In the 
tiresome work of reading the proof slu‘(*ts and for mai»y sugges- 
tions I hav(i to acknowledge the grc*at assistance afforded nu? by 
my brother, Shift*- Surgeon W. S. II. Seipieira, li.N., M.H. It is 
also a pleasing duty to thank my publishers for their coui'tesy 
and generosity, especially in the matter of illustrations. 

JAMES II. SEQUEIRA. 

1\Ianciiksti:r Squahk, W. 
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DISEASES OF THE SKIN 


CITAPrKR I. 

HISTOLOGY OF THE NORMAL SKIN. 

Thk internment is composed of thive lHyei*s, tlie epitlermis or 
cuticle, tlie dermis or corium, and the subcutaneous tissue or 
hyp<Klerm. 

The epidermis is composed of stratified pavement epithelial 
cells. It has ftjur layers — (1 ) the stratum corneum, (2 ) the stratum 
lucidum, (J3) the stratum r^'anulosum, and (4) tlie stratum 
nuK'osum. 

(1) The stratum corneum. Thesu|)erficial part of the horny 
layer consists of cells which are constantly shed. They do not 
stain well with osmi(^ acid, and owing to their loose attachment 
are sometimes called the stratum disjunctum. The main part 
of the stratum corneum is of variable thickness in diffei*ent parts 
of the body. It reaches its highest degree of <levelopment on 
the ])ahns and soles and is enormously thickened in i^‘gions 
exposed to ])ressure. The cells are flattened and lie in lamella'. 
They have no nuclei and arc composed of keratine, and in the 
horny placpies of the workman’s hand there is a little eleidine. 
nierc is also an epidermic fatty material upon which the 
suppleness of the corneous layer depends. 

llie stratum lucidum lies immediately under the stratum 
corneum and may be looked upon as intermediate in its structure 
between the horny and granular layers. It has a homogeneous 
appearance, its cells are non-nucleated and devoid of fatty 
matter. Eleidine is present in the form of granules. 

(f3) The stratum granulosum consists of one to three or four 
layers of cells, lozenge-shaped in section, and containing granules 
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of eleidinc, staining easily with carmine. The intercellular iilrils 
of the mucous layer have disappeared. 

(4) The stratum mucosum consists of several parts.. The 
basal layer, or stratum germinativum, stands on the hasebent or 
hyaline membrane. It consists of cylindrical cells in one or two 
layers, with large nuclei showing karyokinetic figures^.' In this 
part of the epidermis the pigment is chiefly developed. Above 
it lies the prickle cell-layer consisting of several rows of irregular 
polygonal nucleated cells, united by filamentous processes. As 

Corneou^tayer 

Stratum lucidum — ^ 

Stratum ^ 
granulosum^Q 

Prickle cells \ 




Corpus mucosur 
(Malpighian layet 

Germlnative or 
basal layer 


Fig. 1. — Vertical section of epidermis (diagrammatic). 

the stratum granulosmn is approached the cells become flatter 
and fusiform, and finally stmtiform. 

The corium, or cutis vera, is composed of dense fibrous tissue 
with strands of yellow elastic tissue. It contains the vessels, 
lymphatics, nerves, and touch corpuscles, and the glandular 
elements and the hair follicles. There are two main divisionss — 
(1) the papillary layer or pars papillaris, and (2) the pars 
reticularis. 

(1) The papillary layer consists of finger-like processes which 
fit into the irregularities of the mucous layer of the epidermis. 
The papillae are supplied with blood-vessels, lymphatics, and fine 
nerve twigs and touch corpuscles. 

(2) The reticular layer is formed of bundles of connective 
tissue. It is continuous with the papillary layer, and there is 
no essential difference in the structure. Elastic tissue fibres are 
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metVith in var}^ing (juantity in this layer. It is tmversecl by 
the vessels, nerves, and glandular structures, and by the hair 
folliclcii. 

The BuboutaneouB tiBBue or hypodenn consists of loose 
connective tissue bundles containing masses of fat-cells in their 



meshes. The sweat glands and the deep hair follicles reach tlie 
hypodenn. 

The YBBBelB of the Bkin. Tliere arc two plexuses, the super- 
ficial, forming loops in the papillary layer, and the deep, lying 
in the subcutaneous tissue. Branches of supply pass from the 
latter to the sweat glands and to the hair follicles and sebaceous 
glands. 


\—2 
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The lymphatics form two plexuses following the distribution 
of the blood-vessels. Spaces filled with lymph are found in the 
coriuni, and by the apices of the papillas the lymph reaches the 
deeper layers of the epidermis. ^ 

The nerves of the skin are (1) medullated nerve fibres 
terminating in touch corpuscles at the apices of thi papilhe, 
and in the Paccinian bodies in the hypmlerm ; (2) non-mediillated 
fibres, which pass through the coriiini and apparently end in the 
stratum inucosuni. There are three kinds of corpuscle connected 
with the nerve terminals — (1) the corpuscles of Krause, occurring 
in the conjunctiv© and other sensitive mucous membranes; 
(2) the Paccinian bodies, chiefly in the hypoderni, and particularly 
numerous on the fingers and toes, consisting of a central nerve 
fibre, surrounded by a core and with a capsule of concentric 
layers ; (3) touch corpuscles, also rounded or oval bodies at the 
apices of the papill©. 

Muscle. Striated muscle is found in the platysma of the face 
and neck. The arrectores pilorum are of smooth muscle, they 
run obliquely downwaixls to the root of the hair, and have the 
power of ereerting the hair and of expressing sebum from the 
sebaceous glands connected with it. The skin of the scrotum 
also contains smooth muscle. 

The sweat or coil glands are long narrow tubes extending from 
the sweat pore to the subcutaneous tissue. In the epidermis 
they are coiled spirally, while in the coriuni they run nearly 
straight and end in a coil which is copiously supplied with blood- 
vessels. 

The sebaceous glands are usually in relation with the hair 
follicles, but on the edge of the lip and on the penis they are 
independent of the hairs. They consist of acini opening into 
a duct which communicates with the hair follicle. In some parts 
of the skin they arc of large size and the hair follicle in 
connection is comparatively small and unimportant. Such large 
sebaceous glands are seen on the nose and in the naso-labial 
furrows, etc. On the other hand, on the hairy parts of the body, 
the scalp and face, the hair follicles are large, while the small 
sebaceous glands arc sacculated diverticula opening into the 
upper part of the common pilo-sebaccous duct. 

The hair is a modified epidermal structure. It consists of a 
shaft above the level of the surface of the skin, a root in the 
skin, and a bulb at its lower end. The bulb is concave on its 
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und^ surface and stands on the papilla containing the vessels 
for tlie nourishment of the hair. Each hair is contained in an 
invagination of the skin called the follicle. The follicle is a 
narrow* cylindrical tube formed partly of the dermis and partly ’ 
of the epidermis. 

The wtill of the hair follicle consists of (1) a dermic coat, 
composed of an exteriwd longitudinal layer of fibmus tissue, a 
middle layer of transverse fibivs, and an internal, glassy, homo- 
geneous layer ; (J2) an epidermic coat consisting of a layer con- 
tinuous with the prickle layer of the epidermis, a root-sheath 
of two layeiN and the cuticle. 

The hair itself is covered by a fine cuticle, within which lies 
the cortex, coin|)rising the bulk of the hair substance. The 
cortex surrounds the medullary cavity containing the medulla. 

The nail is an epidermic plate lying on the nail-lKxl. At 
the proximal end is the matrix. The ungual plate is composed 
of flattened keratinised cells. The matrix consists of cells 
similar in their arrangement to those of the corpus mucosum 
elsewhere ; deep cylindrical cells, then polygonal cells, flattening 
as thej^ apjiroach the surface. The stratum granulosum is 
replaced by a fine granular layer, containing no eleidine. % 

The nail-bed is coveix?d by a mucous layer ; there are no 
papilhe in the dermis, but longitudinal ridges and furrows take 
their place. The lunula or white crescent at the root is less 
translucent than the rest of the bcnly of the nail. The thin skin 
which forms over the surface at the bisc is the remains of the 
epidermic^ covering w’hich envelops the whole nail in the fictus. 


Functions of the Skin. 

It w ill be unnecessary to enter at length into the functions of 
the skin. Tho integument is a protection to the subjacent 
structures and is specially constructed to resist a certain degree 
of injury. Heat regulation is carried out by the vascular net- 
work and the sweat glands. The respiratory function is of 
minor imporbince, but small cpiantities of oxygen are absorbed 
and carbonic acid is given oft*. The excretory function is of 
greater moment. The sweat glands eliminate waste products 
and water, and it is estimated that in health two pounds weight 
of sweat leave the adult body in twenty-four hours. The sensory 
function of the skin is highly elaborated ; tactile sensation, the 
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sensations of pain, pressure, heat, and cold are all obs^ved 
through specially developed nervous apparatus. 


References. — “The Functions of the Skin.” M. Pembre^. BriU 
Jmrn, Dermatology t May, 1910, p. 156. On the sensory functions the 
papers of Dr. H. Head (with Drs. Campbell, Rivers, and Thompson, 
and Mr. Siierren). “Brain.” 1900, 1905, 1906, 1908. 
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MORPHOLOGY. 

Thk student iK'ginniiig the study of dermatology is fm|uently 
liewildered and may actually l)e deterred from its puixiiit by the 
complexity of its nomenclatui'e. The terminology is, however, 
the least important part of the subject, and I (^annot too strongly 
advise the novice to get rid of the common idea that a knowledge 
of skin diseases consists in the application of polysyllabic appella- 
tions and in attacliing to each of them one or moiv appropriate 
prescriptions. The study of emtaneous affei tions is much more 
interesting and affbitls an admirable training in observation. In 
no other branch of medicine caxn so much Ixi learned from the 
objective phenomena. The lesions liespix.'ad out Ixiforc the eye, 
and with thtf assistance of a lens and a microsco[)e their most 
important characters can be studiinl. FiXaertitude of description 
is to be aimed at, and to atbiin this it is a useful practice to sit 
down in front of patients and to write out in simple language 
what is t<i lie seen. Diagrams should also lie made of the dis- 
tribution of the lesions, and if the observer can use his pencil he 
will derive great help from sketches. Systematic observation of 
cases in the out-patient clinic and in the wards will soon make 
the student familiar with the essential features of the commoner 
skin diseases, and the nomenclature will come gradually and 
easily. 

The objective phenomena are also valuable aids in determining 
appropriate treatment. Certain diseases of the skin are the 
result of local irritation, others are caused by animal or vegetable 
. parasites, while some depend upon toxic conditions of the blood. 
In these we are often able to effect a cure by the removal or 
destruction of the cause. Thus, an eruption of scales may be 
due to a vegetable fungus, as in tinea versicolor, and the organism 
can be 'destroyed by the application of parasiticide remedies. 
Another scaly affection is caased by the spirochaeta pallida. 
Mercury given internally causes the disappearance of the lesions 
by its action on the parasite in the blood. 



8 


DISEASES OF THE SKIN 


But we are still ignorant of the causation of some of the 
commonest skin diseases. Treatment under such conditions, 
unless absolutely empirical, must be symptomatic, and to be 
successful the symptomatic treatment of cutaneous affections 
depends upon the accurate observation of the elementary lesions. 
Suppose we have before us an eruption of scaly patches whose 
cause is unknown. We may treat the condition empirically or 
rationally. Rational treatment will direct the a})plicatioii of 
remedies which are known to influence the keratin formation 
of the epidermis. Such rtMiiedics may be applied locally or 
administered internally. Our succ*ess will depend uj)on the 
exact interpretation of the objective phenomena, and not upon 
the name or label which we attach to the disease. 

To facilitate accurate description it is necessary to know the 
meaning of ceiiain terms which are applied to the elementary 
lesions of skin disease, and a little time spent in mastering the 
short vocabulary which follows will be of great assistance to the 
student in the remling of the siibse(iuent chapters. 

Elementary cutaneous lesions arc primary and secondary, and 
in examining an eruption it is important to determine \ifliich is 
the primary element. In many cases this is fairly easy ; in others 
the history and the observation of an intelligent patient will be 
helpful ; but where there are extensive secondary changes it may 
be exceedingly difficult to be certain what has been the primary 
manifestation. With the growth of experience these difficulties 
diminish, and there is one thing which should never be omitted, 
and that is the examination of the whole of the affected area, 
for it is highly probable that at some part, often the perij)hery, 
the primary lesion unaltered by retrograde or evolutionary change 
will he found. 


Primary Lesions. 

Macules arc cin'iimsc'ril)ccl, noii-clevated alterations in the 
colour of the skin of any size or shape. Examples : the erup- 
tion of measles, the macular syphilide, the cutaneous naevus 
(port- wine mark). 

Papules arc solid, or apparently solid, elevations of the skin 
not larger than a pea. Examples : the shotty papules of variola, 
flat papules of lichen planus, flat warts. 

Nodules are inflammatory swellings larger than a pea, but not 
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exceeding a hazel-nut in size. Examples : nodular syphilide, 
nodular leprosy. 

Nodules are often called “ tubercles,” but for descriptive 
purposed this term is better avoided, to prevent confusion with 
lesions caused by Koch’s bacillus. 

Nodes arc flat sulxnitaneoiis inflammatory swellings, €.<7., 
syphilitic nodes. Tlic adjective “nodosum” is applied to a 
special form of erythema. 

Tumours are (1) new growths of the skin, such as fibromata, 
or epithcliornata, and (2) large inflammatory swellings, granulo- 
mata occurring occasionally in tuberculosis, and in a numl)er of 
tropical affections of the skin. 

Wheals or pomphi arc circumsc^ribed swellings (‘aused by 
hypenemia and (edema, and characterised by a white centre and 
red margin. Exam[)les : the nettle sting, urticaria. 

Vesicles arc circumscrilx»d swellings of the skin smaller than a 
pea, containing serum or (rarely) lymph. Examples : the 
eruption of chicken pox and herpes zoster. 

Bullae, blisters or blebs, arc eh^vations of the epidermis 
larger ^han -e pea, containing serum or bkxKl. Examples : 
blistci’s caused by a scald, pemphigus. 

Pustules arc swellings of the skin containing pus. Examples : 
common acne, impetigo. 

Secondary Lesions. 

The f)rimary lesions mentioned alx)vc may pass by evolution 
or devolution into other forms, or they may be modified by 
superadded conditions. Thus a vesicle may dry up to form a 
crust or scab, or it may pass into a pustule. The secondary 
lesions are important because they arc often the nicest prominent 
feature when a case comes under observation. 

Scales or squamsB are dry exfoliations of the epidermis. 
Example : the lesion of psoriasis is covered with a silvery scale. 

Crusts or scabs are dried masses of exudation ami other 
products of inflammatory action. Example : the crust of 
common impetigo. 

Excoriations are superficial lesions characterised by removal 
of the epidermis. Examples: abrasions caused by injuiy or 
scratching. 

Fissures or rhagades are linear ulcers extending usually to 
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the papillary layer. Examples : the cracks on the hands 
asso(!iated with “ chapping and eczema. 

Ulcers are ciri^umscribed lesions characterised by loss of sub- 
stance of the triie skin. Examples : varicose ulcer, gummatous 
ulcer. 

Scars or cicatrices arc new formations of connective tissue 
to replace loss of substance of the true skin. It is important to 
remember that scars only occur Avhen the true skin is involved. 
Examples : cicatrices of burns, and of syjdiilitic ulcers. 

Stains arc local discolorations of the skin from (1) extra- 
vasation of blood, (2) diapedesis in inflammation, and (3) the 
local application of pigments and certain drugs. Examples : 
the stains left by a bruise, by a syphilitic eruption, and by 
picric acid. 

General Morphology. 

Assuming that the vocabulary of terms is mastered, it will 
now be useful for the student to consider the general morphology 
or forms of eruption and other morbid conditions of the skin. 
In this section I shall indicate the essential features ^of each 
group, and, with a view to helping those unfamiliar with the 
subject, I have appended to the brief description of the form of 
eruption under consideration a list of the important conditions 
in which it occurs, with references to the chaptei's in which the 
details are discussed. I believe that such an arrangement will 
be of use also to those who have lost touch with the skin clinic, 
and that a summary of the important affections characterised by 
erythema or papules, to take examples, will refresh the memory 
and assist in diagnosis. 

Erythema is the name given to redness of the skin of a 
congestive character. The colour disappears under pressure, but 
returns when the pressure is removed. This feature distinguishes 
erythema from haemorrhage into the skin, which is unaffected by 
compression. Cutaneous naevi are excluded from the erythemata 
because they are not congestive, and the history of their congenital 
origin is usually obtainable. 

Erythemata are described as macular, scarlatinifonn, morbili- 
form, diffuse, polymorphous, etc., according to their distribution 
and characters. The names are sufficiently distinctive and require 
no further definition. 

Carnes of erythema , — Erythema may be active or passive. In 
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the active form the colour is bright red and the surface feels hot to 
the touch. The redness" is due to active dilatation of the capillaries. 
In the passive variety the colour is livid or purplish and the surface 
is cold.^ The cause is stasis in the small blood-vessels. 

Active erythema occurs as a result of local irritation, 
friction, pressure, heat, cold, light, X rays, radium, and some 
chemicals, iiK'luding drugs l(x*ally applied (Chapter IV.). 

It is also a pnmiinent feature in the exanthemata, the 
eruption of syphilis (p. 248), leprosy (p. 229), and in septic and 
toxic diseases. ITie importance of toxaemia in the causation is 
discussed in Chapter XIV. Erythema may also follow the 
internal administration of a iiumlK'r of drugs (p. 284). 

Passive eiythema occurs on the extrcmities in some apparently 
healthy children and mlolescents, and in cachectic! conditions, 
particularly in tuberculosis. The term “ acro-asphyxia ” is given 
to the more marked forms. Passive erythema is intensified by 
cold weather. 

Erythemato-squamous eruptions. In a c'on^iderable number 
of skin affections the lesions are characterisc»d by congestion and 
by scalmg. Psoriasis is perhaps the commonest of these. The 
lesions are congested aims c‘overed with masses of silvery scales 
(p. 375). In the scaly form of scl>orrhoic dermatitis the scales are 
greasy (p. 181). In pityriasis rosea (p. 373) the patches are mse- 
coloured and covered with fine scales. Some forms of tinea and 
erythrasma form scaly patches on a congested base(p. 116). The 
s(juamous syphilide (so-called syphilitic! psoriasis) has scaly and 
congested characters. Some rare chronic conditions of this tyjie 
simulating psoriasis are called ‘‘ parapsoriasis ” (p. 383). 

Erythrodermia is the name given to yeneraUsed^ jiersistent, 
inflammatory conditions of the skin, attended with scaling, which 
is often profuse, a regular exfoliation. The erythrodermias 
may be primary or secondary. The primary forms are classed as 
exfoliative dermatitis and pityriasis rubra (p. 329). Generalised 
redness with scaling may also cxcur in the premycosic stage of 
mycosis fungoides (p. 335), and in leukaemia (p. 335). The 
secondary conditions follow cc/icma, psoriasis, and pemphigus 
foliaceus (p. 334). 

Urticaria is a condition of localised h 3 rperamia with (edema. 
It is characterised by the formation of wheals or pomphi. 

It (X!curs as the result of l(x*al irritation, e,g.^ the nettle sting, 
and the bite of the bug, and of trauma, such as the blow of a 
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whip or cane. When generalised it is usually an evidence of 
toxasmia. It frequently follows the ingestion of decomposing 
or unsuitable food, but may be due to auto-intoxication from 
the alimentary canal (p. 309). Some drugs, e.g,, copaiba, anti- 
toxins, etc., may also cause it (p. 287). It is a rare complica- 
tion of ner\'ous disease and is a featiii*e of the prcmycosic stage 
of mycosis fimgoidcs (p. 481). 

Cutaneous hasmorrhages are characterised by red macules 
which do not disappear on pressure. At first they are bright 
red, then purplish, and finally brown or greenish in tint. They 
occur as the result of injury, including the bites of inseerts, or 
from venous congestion, as in varicose veins; but an eruption 
composed of hajinorrhages into the skin is usually caused by 
circulating microbes or toxines, as in the hajinorrhagic fevers, 
(rerebro-spinal meningitis, septicaemia, and toxaemia. Cutaneous 
haemorrhages arc also seen in certain “ blood diseases,” pcniicious 
anaemia, leukaemia, scurvy, haemophilia, and in grave visceral 
disease, especially of the liver and kidneys. The name “ pur- 
pura ” is applied to many of these eruptions, and if the cause is 
known, they are classed as symptomatic ])urpura, while those of 
unknown origin are grouped as idiopathic purpura (p. 313). 

Papular eruptions. Papules may be inflammatory or non- 
inflammatory. Those which arc confined to the appendages of 
the skin are dealt with later (see Follicular A flections, p. 16). 

Papules may be of the normal colour of the skin or red or 
brown in tint. They are described as flat, conical, acuminate, 
pointed, hemispherical, etc., acconling to their form. 

Non-inflam matory papules occur as congenital anomalies — 
certain neevi and moles ; as evidence of senile degeneration — 
senile warts ; and from contagion — the common wart. 

Inflammatory papules appear in variola, varicella, and vaccinia, 
and some other fevers, <?.//., measles, typhus, typhoid, and in 
syphilis (p. 249), tuberculosis (p. 219), and leprosy (p. 228). 
In some forms of ringworm the lesions consist of a ring of 
papules (p. 117). 

Papules are characteristic of lichen planus (p. 385), of the 
itching eruptions dassed as prurigo (p. 353), and of strophulus or 
gum rash of infants (p. 354). They also ocrcur in certain varieties 
of eczema (p. 88) and erythema (p. 302), and from local irritation. 
Both the local application and intenial administration of certain 
drugs may be attended by a papular eruption (p. 284). 
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DiiTusc papular conditions octriir as a sequel to chronic irrita- 
tion, chronic eczciua, prurigo, and many itching diseases. To 
these secondary developments the term lichcnisation ” is often 
given (jf. 87). 

Vesicular eruptions are prcxluced by an effiision of serum in 
the epidermis. In extremely rai*e cases the fluid is lymph. 
(Lymphangioma and Lymph varix, p. 845). 

Vesicles arc essential features of the eruption of variola, 
vaccinia, and varicella. 'Fhey cK*cur in dermatitis due to many 
forms of chemical irritation (p. 76), and in the rcaction of the 
skin to heat, cold, and actinic light (p. 61). VY'sicrles arc charac- 
teristic of eczema and eczematised conditions (p. 88). I'hey also 
occur in some forms of ringworm (p. 118), and in scabies (p. 98). 

Grouped vesicles on an erythematous base arc seen in herpes 
zoster (p. 868)and the labial and genital varieties of herpes (p. 861 ), 
and in assoc^iation with bulhe in dermatitis herpetiformis (p. 405). 
In rare cases the eruption of strophulus is vesicuilar as well as 
papular (p, 854). Sudamina arc dealt with among the affections 
of the sweat glands (p. 491). 

BullotlB epuptions. Blisters or bulhe are caused by the 
elevation of the epidermis by serum or blood, lliey may Ixi the 
rcsult of trauma, or of irritation by heat, cold, and light (p. 61), 
and, in the congenital anomaly called epidermolysis bullosa, develop 
in response to slight degrces of pressure or friction (p. 25). 
Coccal infection causes bullous impetigo, including the so-called 
pemphigus neonatorum (p. 149), while the spirochaeta is 
rcsponsible for the bullous congenital syphilide (p. 268). 

The most important group of bullous eruptions are the varieties 
of pemphigus (p. 409), dermatitis herpetiformis (p. 405), and 
hydroa (p. 409). With the exception of the acute malignant 
form of pemphigus, which is believed to be microbic, the etiology 
of these affections is unknown. 

Circulating toxines produce bullae as an epi phenomenon in 
some forms of erythema (p. 802) and urticaria (p. 311), and 
closely allied to these are the bullous drug eruptions (p. 285). In 
Morvan’s disease and in nerve leprosy bullous lesions also occur 
(p. 370). A bulla also is situated at the orifice of exit of the 
Guinea worm (p. 110). 

Pustular eruptions. Pustular affections of the skin are 
primary or secondary. Tlie lesions may form in the superficial 
layers of the epidermis, or in the deeper structures and in the 
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follicles (see p. 16). Pustules may be of any size, rounded or oval 
in shape, tense or flaccid, and they are often surrounded by a red 
areola. In many cases when the lesions first come under observa- 
tion there is already a transformation into crusts or scabS. 

'Phe eruptions of variola and vaccinia (and o<!casionally varicella) 
are pustular, and pustules may occur in tuberculous (p. 219) and 
syphilitic infection (p. 252). The commonest causes, however, 
are streptococcal and staphylococcal infection. Impetigo (p. 148) 
and ec;thyma'(p. 151) are instances of primary coccogenic con- 
ditions, but many forms of irritant dermatitis, eczema, and itching 
eruptions become ‘‘ impetiginised,*” i.e., secondarily infected with 
pus-cocci (p. 90). Some varieties of ringworm (p. 117) and 
many fungous diseases, blastomycosis, sporotrichosis, actino- 
mycosis, etc. (p. 135), ai*e characterised by the formation of 
pustules. 

Ulceration. Ulcers vary very much in their charat^ters. They 
may be rounded, oval, polycyclic, reniform, etc. The edge may 
be well or ill defined, steep, shelving, punched out, undermined, 
or everted. There may be infiltration, while tire base may be 
irregular, covered with granulations or with slough, and the 
discharge may be clear, purulent, sanious, or bloody. Ulcers run an 
acute or chronic course. They occur as a result of physical irrita- 
tion — from injury, heat, cold, X rays, and chemicals (Chapter IV.) ; 
from microbic infection, as in soft sores (p. 238), syphilis (p. 254), 
tuberculosis (p. 207), leprosy (p. 228), ecthyma (p. 151), farcy 
(p. 172) ; in certain mycotic infections, sporotrichosis (p. 141), 
blastomycosis (p. 139), mycetoma (p. 138), and actinomy- 
cosis (p. 135). Impaired cirt^ulation is the cause of the varicose 
ulcer, and perforating ulcer is due to nervous disease (p. 372). 
In many tumours characteristic ulceration occurs — c.r/., rodent 
ulcer (p. 452), epithelioma (p. 449), carcinoma (p. 457), mycosis 
fungoides (p. 481). 

Gangrene is local death of the skin and may result from 
traumatism, from compression, as in the bed-sores of myelitis and 
the like. It may also be caused by heat, cold, X rays, and high 
frequency currents, and the loc*al action of chemicals, the caustic 
acids, alkalies, corrosive sublimate, chloride of zinc, and arsenic 
and in ergotism (Chapter XVI.). Gangrene of the extremities 
oc*curs in obliteration of the vessels, and in diabetes, and 
occasionally from bacterial infection, as in dermatitis gangrenosa 
infantum (p. 154). 
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Cuianeous atrophy may be idiopathic or cicatricial. It may 
be localised or diftiise. The commonest forms aix^, naturally, 
cicatricial. Cicatricial atrophy occui’s after burns, scalds, chronic 
X ray dermatitis, and chemical irritation. It may follow any 
form of deep-seated pustulation, acne vulgaris, syphilis, 

follicular tuberculides. It is the common secpiel of ulceration 
of any kind, e,g,^ syphilitic, lupoid, leprous ulcers. In lupus 
erythematosus and the dry forms of lupus vulgaris it is the I'esult 
of interstitial inflammation. It occui's rarely in certain nervous 
diseases, and idiopathically. Sti*etching of the skin is the cause of 
striae atrophicte (Chapter XXIII.). 

Sclerosis of the skin is (rharai'terised by thickening and 
toughening of the integument, which may feel like a piece of hide. 
It may be generalised, as in scleivma neonatorum (p. 46), or 
localised, as in sclenMlermia or morpluea (p. 428), and in the 
tnipical disease called ainhum (p. 488). 

Facial hemiatrophy is an inteiesting form prolmbly of nervous 
origin. Pachydermatous conditions occur in chronic congestive 
conditions, c'.//., in varicose veins. 

Hypdk*trophy of the skin occurs in ele})hantiasis (p. 848), 
pseudo-elephantiasis (j). 845), pachydermia (p. 848), in the rai*e 
condition known as trophedema (p. 848), in rhinoscleroma (p. 285) 
and rhinophyma (p. 819). 

Dyschromias are discolorations of the skin. They may be 
loc!al, as in the pigmented mole, a congenittil anomaly (p. 27), and 
often follow exposui'e to light (frtickles), heat (ephelis ab igne), and 
the X rays (p. 69). 'Plie stains left by inflammatory and ulcera- 
tive conditions may be classed as l<K*al dyschromias. In uterine 
irritation we see pigmentary changes : chloasma uterinum asso- 
ciated with pregnancy, and uterine or ovarian disease (p. 421). In 
some cases there is no explanation of the local inerrease of pigment 
(Melaiuxlermia, p. 419). Arsenic and silver given over prolonged 
periods may cause pigmentary changes (p. 286). 

General dyschromias occur in Addison’s disease, syphilis, leprosy, 
and some nervous diseases, in Baynaud’s disease, myxeedema and 
exophthalmic goitre. The bmnzing of diabetes is now recognised 
as a form of hacmochromatosis. Blue discoloration is seen in 
hacmochromatosis and in argyria. Jaundice produces a yellow 
discoloration. 

Absence of pigment is seen as a congenital anomaly in 
loc*al and general albinism (p. 27), and in leucodermia, often 
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associated with melanodcrniia, which may be idiopathic (p. 419) 
or the result of syphilis (p. 254). 

Follicular lesions. A cutaneous affection may start in 
and be limited to the follicles. Many forms of staphylococcal 
infection attack the hair follicles, e.g., impetigo of Bock- 
hart, boils, carbuncle, sycosis, folliculitis, dermatitis capillittii 
(Chapter VIII.). 

Fungi often invade the hair follicles and also the hairs them- 
selves, e.g., tinea, favus (p. 125). 

The sebaceous glands may be over-active, oily seborrhcea (p. 495) , 
or they may become infected, e.g., acne (p. 184), tuberculous 
folliculitis (p. 219) and syphilitic folliculitis (p. 251). 

Folliculitis of the acne type may be caused by chlorine, tar, 
and oil of cade applied hx'ally, and may follow the internal 
administration of bromides and iodides (p. 286). 

Homy plugs are seen at the mouths of the hair follicles in 
pityriasis rubra pilaris (p. 396), keratosis follicularis (p. 399), lichen 
pilaris (p. 394), and psorosjjennosis follicularis vegetans (p. 399). 

Affections of the hair, nails, and sweat glands arc dealt with in 
Chapter XXV. 

Diseases of the hypoderm. A number of affections of 
the subcutaneous tissue come under the observation of the 
dermatologist. They commonly begin about the blood-vessels, and 
are doubtless often of embolic origin. Such conditions occur in 
relation with varicose veins, phlebitis, and periphlebitis. Syphilitic 
phlebitis produces a chronic form of hypodermic swelling, one 
form of syphilitic node (p. 260). Tuberculosis is the cause of 
the erythema induratum of Bazin (p. 222) and various toxaemias 
cause erythema nodosum (p. 304). SubcHitaneous fatty and other 
tumours are also often brought to the notice of those practising 
in skin diseases. 



CHAFrER III. 


CONGENITAL AFFECTIONS OF THE SKIN. 

Anomaliks of the developnieiit of the skin aiv eoinnion. 
The 3 i; are usually noticed at or scmhi after birth, but a few con- 
ditions, dt>ubtless also of congenital origin, do not attract 
attention until some months or possibly years later. To many 
ciivumscribed lesions of the skin of congenital origin the term 
“ najvus is applied. It is no longer limited to vascular 
anomalies. It is difficult to <*lassify these affections rationally, 
and they will be considered heu! its far its possible on an 
anatomical bitsis. 

Development of the skin. The integument is derived both 
from the^epiblast and from the mesoblitst. I'lie epidermis, nails, 
hair, and glands ai*e of epiblitstic origin, while the corium and 
tlie subtrutaneous tissue and their vessels iii’e formed from the 
mesoblast. 

At the second month of intm-uterine life the primitive single 
layer of epiblast has developed into two strata, repiwsenting the 
stratum comcum and tlie stratum nuicosum respectively. At 
the fifth month the conieous layer is double and the sujierficial 
epitrichial layer is soon shed. The corpus mucosum develops 
between the fifth and tlie eighth month, but the stratum 
granulosum does not appear until the ninth month. Cellular 
downgrowths from the epidermis (epiblastic layer) form the 
hairs and the sebaceous and sweat glands. The hair is first 
noticeable on the foreheiul in the thin! month, and on the trunk 
in the fifth. The sebaceous and sweat glands begin to develop 
in the fifth month. The nails form in the epidermis and the 
superjacent layer is shed shortly before maturity. From the 
sixth month onwards the surface is covered with the vemix 
caseosa derived from epidermal cells and not from the secretion 
of the sebaceous glands (vide p. 176). Pigment appears in the 
course of the first year after birth in the white races, but the 
negro infant shows evidence of colour in the first week. The 

S.D. ^ 
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dermis is developed from the primitive skin plate of the meso- 
blast, and at the end of the second month is composed of spindle 
cells of a fibromyxomatous character. It is differentiated from 
the hypoderm in the third month, and the papillary bodies 
begin to appear a month later. In the fifth month the myxo- 
matous character of the coriiim undergoes a change, the layer 
taking on a collagenous appearance, but the elastic tissue docs 
not appear until the seventh month. The vessels are present as ‘ 
early as the twelfth week. 

Congenital Affections of the Epidermis. 

The horny layer of the epidermis may undergo excessive 
growth, hyperkeratosis. This condition occurs congenitally in 
xerodermia, ichthyosis, ichthyosis hystrix, and in tylosis. 

Abnormal vulnerability of the epidermis occurs in the condi- 
tion known as epidermolysis bullosa. 


Ichthyosis and Xerodermia. 

Ichthyosis is a congenital hyperkeratosis or hypertrophy of the 
homy layci*s of the skin. Xerodermia is a mild degree of the 
same process. 

Etiology. Ichthyosis frequently occurs in several members of 
the same family, and heredity is often traceable. The cause is 
unknown. 

Pathology. The disease is a hypertrophy of the horny layei*s 
of the epidermis. ITic cells of the rete mucosiim develop 
directly into horny cells, the prickle-cell layer being imperfectly 
formed. The glandular elements of the skin are atrophic and 
inactive. 

Clinical features. The ichthyotic skin is dry and scraly and 
looks dirty. The parents often state that the child’s skin has 
lieen rough and dry from birth, but careful enquiry will usually 
elicit the history that nothing abnormal was noticed until some 
weeks or months later. 

A general dryness of the skin with a tendency to the 
formation of small scales is called xerodermia (dry skin). The 
furrows are moi*e distinct than in the normal epidermis, and 
there may be some roughness, resembling goose-flesh, from 
keratosis or prominence of the hair follicles, particularly on the 
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limbs (kcmtosis pilaris). In more marked cases there ai*e branny 
scales of a dirty brown colour, most ileveloped on the extensor 
surfaces of the limbs. The face is dry and n)ugh, and radiating 
cracks arc often seen about the orifices. iVlthough this form may 
affect the whole of the epidermis, we often find that the skin of 



Fig. 3. — Ichthyosis. 

the flexures, axillae, front of the elbows, popliteal spaces, and 
groins is smooth and supple. The scalp is usually covered with 
a fine branny scurf. 

In the severe forms of ichthyosis there are scales of various 
sizes, diamond-shaped or polygonal, resembling fish scales. The 
s(|uani8e may be thin or thick, and in the worst cases the condition 
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is greatly disfiguring. The hair in such instances is thin and 
scanty. In neglected cases the scales may be dark brown or 

nearly black. The palms 
and soles are rarely scaly, 
but the epidermis is obviously 
thickened and the normal 
fissures are exaggerated. 

After scarlatinal desqua- 
mation the skin may become 
normal temporarily, but the 
hyperkeratosis soon recurs. 

Except in the flexures, the 
skin is always dry, and per- 
spiration is imperceptible. 
In the hot weather there is 
an amelioration of the condi- 
tion, doubtless because there 
is some sweating. Itching 
is sometimes a troublesome 
feature. 

A form of xerodermia 
characterised by redness and 
scaling of the whole sur- 
face, including the flexures, 
is sometimes met. It is 
believed to be related to the 
erythrwlermias (vide p. 330). 

Ichthyosis and xerodermia 
appear in the first year and 
increase in severity, as a 
rule, from the fifth to the 
fifteenth year, and then re- 
main stationary, persisting 
throughout life. The ich- 
thyotio skin is peculiarly 
vulnerable, and “ chapping ” 
takes place easily. Slight 
exposure to chill or easterly 
winds frequently produces 
eczema (PI. I.). The roughness of the skin causes the adhesion 
of particles of dust and dirt, especially on the lower limbs of 




Plate 1. 


BoZVKA on a XSRODBHICATOUS 8 KIN. 

The exaggeration of the normal fissures and general dryness are best seen 
about the wrist. The patient had had frequent attacks of eczema. 
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yoiiif^ children, and the ninther often coin})lains that it is 
impossible to keep the parts clean. Ichthyosis is a troublesome 
complication of renal disease, as the measures adopted to iuduci' 
diaphoresis are of little (dlet-t. 

Diagnosis. A slight degree of scaly ecziMiia might be mistaken 
for ichthyosis, but the absence of iuHammaiion and tlu‘ univer- 
sality of the disease witli the history of its aj)pearance and 
jHTsistence from soon after bii-th should make the dilleuMitial 
diagnosis easy. Ichthyosis hvstrix is a localis(Mi condition, (he* 
rough skin being in lines nr streaks {ritlr p. On removing 

the scales of true ichthyosis the subjacent skin is found to be 
normal, whiles hystrix aflec-ts the whole thickness. 

Prognosis. 'The disease p'en-sists through life. It is worse* in 
the second dc'cadc* and tends to Ixx-oinc* stationary, and t‘ven less 
s(*vere, in adult life. Trc*atment affords grc‘at rc‘lief, but the* 
condition is incurable. 

Treatment is purely palliative*, 'rhvroid c‘xhaet administc‘r(‘d 
internally will sonu*times improv(‘ the* condition, but tli<‘ ellect is 
transitory and not to be* recommended. No other drugs have 
any infl«ence. ('onstant local tivalment is important. f'rt‘(jU(*ut 
bathing is useful to remove the scal(‘s. The ordinary warm bath 
or alkaline* baths with one drae'hni of sodium bicarbonate to the* 
gallon may be give*n. In the mild ease‘s rubbing the* whole* 
surface once* daily with e*ejual parts of glycerine and water is all 
that is neee*ssary to ke*e*p down the scaliness and impart smooth- 
ness and suppleness to the skin. In the more severe forms oily 
preparations are to be preferred. Ke|ual parts of olive oil and 
lanoline rubbed in after a daily bath cle*aie‘el off all the seale*s in 
the case re*pre*se*nted in Fig. 4. Constant attention is re*(|uire*d 
or re*lapse*s will occur. To prevent chapping washing with warm 
water and, above* all, c areful drying are re*ejuired. The* e*e*ze‘ma- 
tous lesions are treated by applying zinc })aste or the ointme*nt 
of zinc oxide and salicylic acid. In bad e ase*s e aie* must be* take*!! 
agai!ist exposure to easterly winds ai!d cold. 


Harlequin foetus* 

Harle*([uin feetus is usually de*sc*rib(*d as a fonn of ic hthyosis, 
but on very imsatisfae tory grounds. It is a !‘a!v co!!dition 
oe*cnrring in the infa!!t. The? skin is toi!gh a!id like* parcinnent, 
with large deep cracks or furrow.s forming plates. "Ihe lips a!id 
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eyelids arc stiff and the child is unable to suck. Death occui*s a 
few days after birth. In some instani*es the infant is stillboni. 

There is a milder degree of 



this affection in which the 
scales ai-e thin and ultimately 
peel off*, leaving a normal 
smooth surface. By some the 
lattei’ form is Ix^lieved to be 
the'])ersistence of the epitri- 
cfiial layer which should be 
shed by the fietiis at the 
seventh month. 

Keratolysis is a very rare 
condition in which the whole 
epidermis is shed at intervals, 
sometimes yearly, very iniich 
in the way the snake sheds 
its skin. 

Ichthyosis hystWx or 
Linea naevus (Naevus 
unius lateris). 

Linear najvus is the name 
given to congenital lines 
or sti-eaks composed of 
warty elevations covered with 
scales. 

Etiology. The cause is 
unknown. 

Pathology. The unilateral 
arrangement of the bands and 
streaks, which, however, is 
not essential, as I have a 
characteristic* example where 


FlO. o. — Ichthyosis hystrix. There 
was an epithelioma on the face and 
lipoma of the shoulder. 


the lesions are bilateral, 
although not symmetrical, 
suggests that the affection is 


of nervous origin, but in 


many cases the lesions do not follow the lines or areas of 


nerves. Some suggest that Voigt’s lines are the determining 
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facto^, blit tlie streaks aix' often (jiiite irregular. ^Hie 
individual lesions consist of thiekenin^ of the prickle layer and 
hyperkeratosis. 

Clinical features. The condition may l)c noticed at birth, 



Fici. 6. — Ic*hth 3 <)sis hystrix. 

but often docs not attract attention until the cliild is a few 
years old. The lesions may be insignificant streaks an inch 
or so long, or^ bands of irivgular width extending the whole 
length of a limb or round tlie trunk. As a rule, the streaks 
or bands are unilateral ; hence the name Nievus unius lateris. 
Each streak is composed of clasely-set small warty swellings 
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covered with scales. It may be almost the colour df the 
surrounding skin or brownish or blackish in tint. Occa- 
sionally epithelioma may develop in later life upon such 
naevi. 

Treatment. Unless giving trouble by their position, the linear 
mrvi may be left alone. Caustics will thin them down, but, if 
radical treatment is desired, they should be cxi*ised, or destroyed 
by the Pacpielin or electric cautery or by radium or solid 
carbonic acid. 

Ekference. — “Histology of Linoar Nrevus.” H. G. Adamson. 
British Journal of Dermatology, 1900, XVIII., j). 235. 


Tylosis (Keratodermia palmaris et plantaris). 

Tylosis is an hereditfiry and family hyperkeratosis of the palms 
and soles. 

Etiology. Several mem hoi's of a family may be affected, and 
the condition has been known to occur through four or five 
generations. 

Pathology. The condition is a hyperkeratosis. 

Clinical features. The palms and soles are symmetrically 
affected, being covered with thick horny yellowish plates with a 
Avell-defined margin. The normal fissures are exaggerated. In 
some cases the skin is darker, often brown or nearly black, the 
fissures producing a mosaic like appearance or a rough surface 
resembling the bark of a tree. The movement of the parts is 
impeded and the fissures are often painful. I have seen the 
condition associated with ichthyosis hystrix. The disease is 
generally noticed when the subject is about four or five years of 
age and persists through life. Amelioration is sometimes seen in 
the summer. 

Treatment is palliative only. The thickened epidermis may 
be softened by pkosters of salicylic acid or by the application of 
lotions of the same drug. Temporary improvement follows 
exposures to the X rays, but if these be persisted in, cicatricial 
contraction with cutaneous atrophy and telangiectasis may 
o-xjur. 


Refeiiences.— II. IUdcliffe Chock Eli. British Journal of Derma- 
Vol. III., ]). 169. Plates. Besnier. International Atlas, 1889, 5. 
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Epidermolysis bullosa. 

This condition, whic^li was formerly called congenital traumatic 
pemphigus, is a developmental anomaly in which slight traumatism 
causes the formation of bill he. 

Etiolo^. The disease sometimes runs in families for genera- 



Fig. 7. — Eindennolysis bullosa. Blebs and atrophic skin 
about the knees. 

tions, and sevei*al inembei-s of the same family may be affected. 
In other Ciases heiedity cannot be tracc^l. 

Pathology. Nothing definite is known as to the cause. It is 
supposed by some to be a congenital hyper-excitability of the 
vaso-niotor system. 

Clinical features. The disease appears in infancy and may 
persist to adult life. The parents notice that slight friction and 
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pressure, which normally would have no effect on the skin, ‘pro- 
duce blisters. The parts most exposed to pressure, viz., the 
knees, ankles, feet, elbows, wrists, and knuckles, arc consecpiently 
affected. The blebs appear with great rapidity and vary in size 
from a pea to half a walnut, or larger. Most of them contain 
serous fluid, but blisteiv? containing blood are not uncommon. 
Tlie bullaj on rupture dry up cpiickly, and there may l3c some 



8. — Epidermolysis bullosa. Atrophic nails and epidermal cysts 
in sites of old bullae. 

atrophy of the skin. In one type of the disease white pinhead- 
sized shining spots form on the sites of old lesions, and these on 
microscopical examination arc found to be epidermal cysts. Such 
cysts, formerly miscalled inilia,” occur after other bullous 
eruptions, but in this form ofepidermolysis bullosa they arc more 
numerous than in any other condition. 

The finger and toe nails arc atrophic and in some instances 
consist merely of small horny pegs. In othei's the nails aR‘ 
yellowish or dirty brown and opa(]ue and do not reach the ends of 
the digits. 
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111 ^lonc of my cases has thei-e lx‘en any eosinophilia or other 
noteworthy blood clian^. 

The prognosis is usually liad. I have seen a tendency to 
improvement at the approach of adolescence, but in many cases 
the jiatient is crippled for life, every kind of work bein^ impossible 
on account of the formation of blistei's on slight jirovocation. 

Treatment is purely palliative. Drills have no influence on 
the disease, and all that can be done is to protect the fiarts and 
apply soothing ointments to the blisters on rupture. Er^ot has 
been tried, it is said, with temporary IxMieflt. 

Hekkhknces. -Wai.EACE HkattY. British Journal of Dermatol o;fi/, 
Aii^^iist, 1897. A. M. (IbssAQE. Quarterly Journal of AfeJiviue, 1908, 
T., iii. L. 11. Cane. British MeJical Journal, May S, 1909. Iloferoneos 
and family troo showin*? disease in four goneratit)ns. Columiuxi. 
Monafsrhe/t. /. Braid. Derm., May, 1900. Twenty-four out of fm-ty-sovon 
nuMiibers of a family in throe generations. 


C'oXllKN ITA L Pu; M KKTA 11 Y A \0 M A LIES. 

The pigment of the skin may lx‘ congenitally absent, as in 
albinisnf, or in excess, as in })igmented moles. 


Albinism. 

A congenital absence of the jiigment of the skin, hair, and 
choroid. Tlie cause is unknown. It sometimes occurs in several 
members of a family, and may be associated with mental defect. 

Albinism is usually complete. l..ocal absence of ))igment is 
exceedingly rare. The skin of the albino is whiti* or [)ale pink, the 
hair is very flue and of a white or pale yellow colour. The iris is 
commonly pink and the pupil shows the red reflection from the 
non-pigmented choroid. Photophobia and nystagmus are 
constant symptoms. No treatment is of any av.ail. 

References. lIcrtMlity.” Sym. Lanret, 1901, July 11. “Partial 
ill a Hindoo.” Hutchinson. Smaller Atlas, Plates I. and II. 


Naevus pigmentosus (Pigmented Mole). 

The etiology of pigmented moles is unknown. Matenial 
impressions are often invoked as cau.ses. 

Pathology. Sections show' ma.s.ses or row'.s of cuboidal cells 



28 DISEASES OF THE SKIN 

of epidermal origin in the corium. The corium Ixiing a meso- 
blastic structure, it would appear that the epiblastic cells are 
abnormally included in it in the process of development. In 
addition to the cuboidal cells there is excess of pigment, and 
commonly hypertrophy of the hair follicles. 

Clinical features. Pigmented moles may be present at 
birth and occur on any part of the body. They may be single 
or multiple, and of all sizes, from a pin’s head to large tracts 
covering one half of the head or extensive areas of the trunk and 



Fig. a. — Pigmented hairy mole. 


limbs. The mole is a circumscribed spot or patch of brownish 
or brownish-black skin, usually covered with hair. The haii's 
may be fine and downy or strong and stiff*. The surface of the 
mole may be smooth or irregular and warty, especially if there 
be also hypertrophy of other elements of the skin. 

Prognosis. Except for the disfigurement the pigmented moles 
are of little significance until middle life is reached. In patients 
over forty years of age there is a risk of their developing into 
malignant growths of melanotic type. UTiese neoplasms are 
carcinomata, and rapid mctasta.ses may occur. 

Treatment. Removal may be demanded on account of the 
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disfigureiiieiit. Small pigmented najvi may be destroyed by 
electrolysis or by nulium. The larger areas may be excised and 
skin grafts put on. The haii-s can l)e removed by electrolysis, 
and after theii* removal theiij is often some diminution of the 
pigment. I have recently had remarkable success in the treat- 
ment of extensive pigmented moles by solid carbon dioxide. 
The stick of the dioxide is pressed firmly m the area for forty 



Fig. 10. — Pigmented mole. 

seconds. A moderately seveix; reaction with the formation of 
bulla; results, and the hair comes out and the pigmentation 
disappeai's. Though several sittings may be necessary, the 
treatment is much more rapid than that by radium, and I think 
the method will stand the test of experience. For details of 
treatment, vide p. 35. 

In the adult any pigmented mole which is increasing in size 
should be removed without delay. 
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Nsbyus verrucosus is the naine given to a pigmented mole with 
hyperkeratosis (Fig. 11). 

Nsbvus lipomatodes is a pigmented mole with hypertrophy of 
tlie eonnectivc tissue and fat. 



Fig. 11.— Nsovus verrucosus. 

The treatment of these naevi, if limited, is on the same lines as 
the eommon pigmented mole. 

References.— Unna. “ Ilistopathology,” translated by Noj{MAN 
Walker, p. 1125. Whitfield, A. “Histology.” Brituh Journal 
of Dermatolofjfijj 1900, Xll., p. 207. Fox, Wilfred. British Jonrnal of 
Dermatology t 1900, XVIII., pp. 15, 47. 


Milium congenitale. 

A very rare condition, of which Dr. Radcliffe Crocker described 
two cases. 

The lesion is a pale reddish-yellow plaque on the head or face. 
The surface is finely granular and composed of closely aggregated 
pale yellow^ papules the size of a pin’s point. Comedones are 
present at the bonlei’s and scales on the surface. Patches on 
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the sealp are hairless. The lesions are present at bii*th and do 
not alter, 'rhey are apparently luevoid struetiires and c’onsist 
of nueleated epithelial eells in the eoriuni enelosed in a kind of 
eapsiile. They thus resemble the non-pigmented mole and are 
probably due to abnormal inehision of epiblast. 

Referenck.— 11. Raucliffe CiioeKER. “ Diseases of the Skin,” 19();J, 
p. 099. 

COXUEMTAI. AxoAIALIES OK TIIK ('rTAXEOl'S VesSEI.S. 

Naevi vasculosh 

'Hr* vessels of the skin and the subeutaneous tissue may be 
(•oilmen i tally hypei^trophied, formiiif^ the loeal or diffuse vaseular 
overf^]‘o\vths called mevi vasculosi. X'hey are the commonest 
con<«[cnital affections of the skin, and it has Ix'di estimated that 
one person in ten has a vascular mevus of some sort. When the 
term “ mevus” is used without a ilescriptive adjective, this form 
of congenital anomaly is usually implied. 

Vascular mevi are classified, accordinj^ to the parts involved, 
as cutaneous, subcutaneous, and mixed. They are further sub- 
dividisl into (1) simple angioma, port wine mark ; (2) angioma 
cavernosiim, the common mevus, often called })opularly 
“ strawberry mark ” ; and (3) mevus araneiis, spider or stellate 
mevus. 

Etiology. The simple angioma and angioma cavernosiim are 
congenital anomalies, though they may escape notice until some 
time after birth. There is no ade(|uate explanation of their 
origin, but as the head and neck are the parts most freipiently 
affecteil, it has been suggested that injury at birth may be the 
cause. The spider or stellate mevus does not usually appear 
until some years after birth, and sonu‘times follows an injury. 
It should |)erhaps lx; considered as a form of telangiectasis, but 
for convenience is dealt with here. Vascular mevi occur twice 
as frequently in females as in males. 

Pathology. The simple anploma or poi-t wune mark is a 
capillary hyperplasia. Xlie vessels are dilated, but there are no 
lateral communications Ix^twecn them. The carernons mevus 
is a hypertrophy and dilatation of the capillaries of the 
corium or of the subcutaneous tissue, or of both, with com- 
munications between the dilated vessels forming cavernous 
spaces. The subc-utaneous na^vus may be enclosed in a fibrous 
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envelope, or it may be diffuse. Combinations of subcutaneous 
tissue and fat overgi'owth with the vascular hyperplasia occur. 
Congenital vascular najvi are often iissociated with other con- 
genital affections, such as adenoma sebaceum, })igmented moles, 
fibromata, etc. 'riie nrernR aranem consists of a central cavemous 
dilatation with radiating large ciipillaries extending from it. 
Clinical Features: — 

Angioma simplex (port wine mark). The lesions are macules 
of a bright red or purple or violet colour. ^Hiey are usually of 



Fig, 12. Angioma simplex. 

considerable size and may affect large trai^ts of skin. They are 
often unilateral, involving perhaps one half of the face and neck, or 
forming extensive bands along a limb or on the trunk. Occasionally 
lesions of small size occur in the neighbourhood of an extensive 
patch. The macules are of varying shape, and the surface may 
be perfectly smooth, or thei’c may small erectile tumours on 
a generally flat area. The colour varies from time to time, 
effort, crying, coughing, and exposure to cold tending to 
deepen the tint. Pit?ssure causes a temporary disappearance or 
diminution of the colour. In some cases the vascular dilatation 
occui’s in the mucous membranes as well as on the skin. The 



Plate 2. 


Am extemsitjc Vasovlar Nasyus with many Erbotile Tumoyrs. 
Tlie mucous membrane of tbe lips and the tongue were also involved. 
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fiic-c and iK*t*k are the parts most affected, and the condition 
causes ^reat disfigurement. A slight mevoid condition of* the 
median part of the forehead and nape is (‘ommon. 

Cutaneous nsevus. Tlie common strawbei-rv mark is generally 
sniallm- than the [)ort wine stain. It varies in size from a pin’s 
head to an inch or so in diameter. It is elevated above the 
surface of the surrounding skin and is of a bright red colour. 
C’onipression cause's partial or complete disappearance e)t the 
colour and swelling. Flfort, crying, coughing, and the like, 
tend to cause erection or turgescence of the tumours. They may 
occur anywhere on the skin and occasionally on tlie iinicous 
membranes. 

Subcutaneous nsevus. The skin over the swelling is of 
norniMl coh)ur, but compression causes thi' mevus to diminish in 
size, though it rarely completely (lisappears. Sometimes it has 
the eix'ctile character of the common cutaneous variedy. 

Mixed nsBvi art^ more common than tlu' purely subcutaneous, 
'rhe swelling is in part red, but the affection of the vessels of the 
skin is rarely so extensive as that of the subcutaneous tissue. 
Large mixed mevi are sometimes met with at tlu‘ muco-ciitaneous 
junctions of the mouth and external geiiitals. 

('auvac. Vascular mevi may (1) disa))pear spontaneously, 
(ii) remain stationary or sim[)ly increase with the growth of the 
child, or (53) grow rapidly. Authors often lay stress upon 
the fre(|uency of spontaneous disjippea ranee, but, with the excep- 
tij)n of the [)ale pink areas on the forehead and nape of the neck 
alrt'ady refei-rtsl to, 1 do not think that s[)outaneous cure is 
connnon. 

Injury or friction may cause ulceration of the mevus, especially 
if it is situated on the genitals, in the groins, or on mucous 
surfaces. The ulceration may involve the whole or part of the 
angioma and, as a rule, cures it by the formation of a scar. 

Nsbyus araneus. Stellate mevus, spider mevus. 

This common variety demands special notice. The lesions 
consist of small bright red spots varying in size from a pin’s 
head to a millet seed, and from this as a centi-e thread-like 
dilated capillaries radiate. Occasionally the central spot is 
erectile. Although it may lx; visible at or soon after birth, 
the stellate mevus sometimes does not appear until the second 
decade of life, or even later. It is possible that all are derived 
from small congelntal lesions, but there is often a history of 

s.D. 3 
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injury, or the sting of an insect, or the like. In any case, 
most of these naevi do not attract attention till the child 
is in the teens. They are commonly multiple and usually on 
the face. 

Diagnosis. Only an ulcerated naivus is likely to give rise to 
difficulty in diagnosis. The history that there has been some 
abnormality noticed at birth or soon after, and that recently 
this has taken on an ulcerative character, will l)c a guide. More- 
over, the ulceration is often incomplete, and some portion of the 
lesion will then show the true naevoid character. 

Prognosis. Nsevi may disappear spontaneously, particularly 
the superficial form which affects the forehead and nape 
of the neck. Others remain stationary and some increase 
rapidly. 

Treatment. Ntevi require treatment when they are increasing 
in size, when they cause disfigurement, and when they arc 
ulcerated. Ilemembering that they may disappear spontaneously, 
many advise waiting in all cases where the najvus is not obviously 
growing, to allow time for this spontaneous involution. While 
waiting it is a good plan to paint the iifcvus daily with non- 
flexile collodion, which exerts a steady pressure on the vessels and 
occasionally appears to effect a (mre. 

Unless rapidly increasing, there is rarely any necessity for 
treating a luevus on covered parts of the body. On exposed 
parts, and especially on the face and neck, it is of the utmost 
importance to effect the removal with the least j)ossible 
disfigurement. 

Treatment of simple anfwma and cntaneoiis nrevL The most 
satisfactory results are obtained in superficial angiomata by 
the local application of extreme cold. This may be carried out 
by liquid air or by solid carbon dioxide. 

The liquid air is obtained in globular receptacles containing a 
litre. (A litre costs about fifteen shillings.) Mwlgets of cotton 
wool held in a pair of sponge-holdei*s are dipped into the liquid 
and instantly a})plied to the surface to be treated and pressed 
firmly. The immediate effect is a transitory contraction of the 
vessels, the surface becoming white as if an escharotic had been 
applied. The skin soon resumes its normal colour, and increase 
of vascularity follows. This is usually succeeded in a few hours 
by vesication. The vesicles or bullse are dressed with lint 
spread with boric acid ointment, and the lesion is treated as a 
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burn. Healing bikes place in from ten to fourteen days with 
some desquamation. It may be necessary to treat the same area 
more than once. I have seen admirable i-esults in superficial 
cases, the only scarring noticed being where the parts liave 
been irritated by the child. Care must therefoi-e be taken to 
keep the parts covered, and, if necessary, to ri'strain the liands. 
The little operation is not very painful, although the liipiid air lias 
a temperature of — 182"^ Centigrade. The thawing which occurs 
a few minutes afterwards is attended with considerable pain, but 
this soon piisses off It is not necessary to give an amesthetic, 
except when treating in the neigh bourhootl of the eyes, which 
must be most carefully protected. 

Liquid air may also be used in the treatment of the common 
najvus ; its only drawback is the expense, for the lie pi id rajiidly 
evaporates. If jiossible, several cases should therefore* be treated 
at one time. 

The treatment by solid vavhon dioxide is not so simple, but is 
very much cheaper and ecpially successful, especially for small 
areas. The following method I liave found most eflicient. A 
wash-leather bag, about the size of a sponge bag, is held against 
the nozzle of a carbon dioxide cylindc*r, and the taj) is slowly 
turned so that the escaping giis rushes out into the leatlier 
receptacle, llie rapid exit of the gas causes a large portion to 
become solid, forming white snow-like flakes. With a little 
experience it is easy to determine when a sufficiency of the 
“ snow ” has been obtained. The tap of the cylinder is then 
closed and the bag removed and inverted so that the snow is 
turned out on to a slab. By means of a metal scoop the snow is 
introduced into a brass or vulciinite cylinder and rammed tight 
by a suitable plunger or rammer which closely fits the tulx*. In 
this way a solid stick of the snow is formed, which is easily 
pushed out of the cylinder and is then ready for use. It can be 
held in folds of lint and can be cut with a pen-knife into any 
reejuired shape. It is then applied to the area to be tivated for 
ten, fifteen, thirty, or forty seconds, according to the effect 
required. At the same time pressure can be exerted if necessary. 
On the removal of the stick from the mevus a white cavity with 
indurated edge and base is seen. In about five minutes the cavity 
fills up and resumes its normal colour. The actual application 
of the carbon dioxide may be attended with very little pain, but 
the thawing process is sometimes very painful. In six hours or 

3 — 2 
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less there is a strong inflammatory reaction with the formation 
of blisters. These arc allovvx'd to heal inuler simple boric acid 
dressings. If too pi’olonged an application be made, especially 
if considerable pressure be used, sloughing may occur. The 
results in most cases arc highly satisfactory. An area about one 
inch in diameter, or scpiare, can Ikj treated at one time. The 
temperature is — 79° C. The cost of the a}){)lication is only a 
few pence. 

Fnlfjii ration or sparking with the high frecpiency electrode 
introduced by Dr. Reginald Morton has given satisfactory results 
in the treatment of some port wine marks, but as it re(juires an 
anaesthetic and sometimes causes keloid, it is not to be preferred. 

The a 2 )plication of radium also gives satisfactory i-esults ; it 
does not re(|uire an amesthetic and can be carried out while the 
{)atient is sleeping. ^17ie nidiiim is a])plied on a flat surface 
and allowed to remain in position for half an hour to an hour at 
the time. AVhen dealing with large surfaces it is best to. have a 
scpiare ap[)licator, as it is much easier to lit in the areas treated. 
Unfortunately the radium treatment is very tedious, and in the 
treatment of luevi does not give better results than those 
obtained by the ajiplication. of intense cold. Sometimes the 
scar is covered! with telangiectases. 

The X raijs should not be used ; unless jiushed to the |)roduc- 
tioii of inflammation they are useless, and whenever inflammation 
is caused by the rays there is a liability of telangiectases in the 
scar, Avhich are even more unsightly than the na^vus. 

The Finsen lif/ht is much too tedious for ordinary cases. 
After in’olonged treatment simjile angiomata ccntainly become 
paler, but many months and |)erhaps years may have to be 
devoted to the cure of a large area. 

On many poi-t wine stains small erectile s{)ots of the cavernous 
ty{)e occui*. These recpiirc touching with the electric cautery or 
electrolysis needle as described in the next section. 

Small cutaneous and subcutaneous uteri can be removed by 
excision. Most of the lesions are enca 2 )suled and removal is 
easy. In the diffuse variety also, provided the incisions are made , 
well outside the luevus, the hajinorrhage is usually trifling. In 
deep najvi it may be necessaiy to com 2 )ress with a clamp, or 
to jmss harelip-pins under the growth and by winding rubber 
tubing round them prevent excessive bleeding. 

Puncture with the galvanic cautery is also a satisfactory 
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method. The point should be fine and heated to dull redness. 
The punctures are made vertically at a distance of one-si xtli of 
an inch apart. The scar is usuallv slight. 

FAcctrolifsh is more tedious than cauterisatiem, but if carefully 
done leaves little or no scar. Hiere ai*e two metliods. \ ery 
small lesions may be treated by the unipolar method, 'llic 
negative needle is introduc(‘d into the* mevus and the circuit 
com})leted by the positive ])ole being placed on some indificrent 
part. The negative ncc‘dle may be of steel, but irido-plal inum 
is better. Lewis Jones has lately advocated a zinc needle. Jlie 
current used is from five* to ten milliamperes. llubblt's of gas 
coming from the puncture indicate when sufficient current has 
been [)assed. Th(‘ needle may be introduc(‘d at several points. 

In larger mevi the bipolar method is better, both poles are 
connected with irido-platiniim needles, and these an* inserted into 
the mevus. The cun*ent is passed until bubbles of gas an* 
evolved. The needles may moved from time* to time until 
the whole mevus is treated. After the application the tmm)ur 
feels solid and doughy. A steel needle should nevei* be used at 
the positive pole, as a d(*p<)sition of iron takes place* and causes 
a permanent ])igmentation, in fact a tattooii^g. 

It is best to give a general amesthetic for electrolysis, 
especially if the mevus is situated near the eye*, as a si ifrhh move- 
ment on the part of the patient may lead to irri*})arable damage*. 

Strict antiseptic j)recautions must, of course, be* employc*d in 
this as in all operatiems. After treatment the? pate?h is covered 
with fine gauze* anel collodiem. 

Repe*ateel treatments may lx* reejuired in dee|) mevi, but many 
cases are cured in one sitting. It is always hettei* to elo toe) 
little* than too much at one time, because sloughing may occur, 
anel this erauses scarring. Tjcwis Joiu's’s multipolar apparatus is 
often used in the treatment of mevi e)f large* size. 

In the rare cases of wielespreaele*avernous angioma a coml)ination 
of excision with f/alronic canterisation may be employe'd, and if 
the cautery is used after incisiem to puncture the* mevoid tissue 
and the parts are closed by fine sutures, extensive mevi, for 
instjince of the lips, may be remove*d witli I’emarkably little 
scarring. Where the e)rbit is involve*d careful dissection has 
given gooel results in the hands of some surgeons. 

The stellate mevus is lx\st treated by puncture of the central 
sw'clling by a fine-pointed galvano-cautery, or by the electrolysis 
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needle, using the negative pole. The scar left by the cautery is 
small and that by electrolysis iin|K?rccptible. 

liKFEftEXCK. — II. Lewis Jones. Trans. Uoyal Sov. Mediehie (Electro- 
therapeutical Section), 1909, p. 107. A valuable paper with statistics of 
1,000 cases. 


Congenital Affections of the Lymphatic Vessels. 

Lymphangioma oiroumscriptum is a i-are conditiuii of over- 
growth of lymphatic vessels and spaces in the skin. It may 
co-exist with a common va.scular na3vus. The lesions are multij)le, 
closely set tran.sparent ve.sicles with thick walls. The tumours 
ap})ear in infancy or early childhood, and the chest and upper 
limbs are the parts most commonly affected. There are no 
symptoms and there is no tendency to spontaneous involution as 
in some of the congenital angiomata. 

A rare form of diffu.se lymphangioma causing elephantiasis is 
descrilx'd at {). 345. 

Treatment. If causing trouble from their position, lymph- 
angiomata may be removed by excision or de.stroyed by 
electrolysis. 

Ekference.— “ Lymphangioma Circumscriptum.” Siii Malcolm 
Mo]irjs. International Atlas of Bare Skin Diseases, Ease. 1. 

Congenital Akkkxtions of the Ari>KNi)A(;Es of the Skin. 

Congenital Affections of the Hair. 

In the albino the hair is fine and devoid of pigment {ride 
p. n). 

Congenital alopecia may be univer.sal or pailial. Complete 
absence of the hair is very rare. I have had one case. The 
child when first seen was three years of age ; the scalp and eye- 
brows were completely bald, and the eyelashes were few in 
number and non-pigmented. There has been no change in the 
condition, and the child is now six years old. In some in.stances 
there is merely delayed growth, and after .several years the hair 
begins to appear as fine down, and later it becomes normal or 
nearly normal. 

Pai*tial congenital alopecia is le.ss rare. 'IVacts of the scalp 
of varying size and .shape are devoid of hair and may remain so 
throughout life. 
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No treatment, either extern.al or internal, appears to have any 
influence upon congenital alopecia. 

Congenital hirsuties. Excessive growth of hair in infancry 
is very rare. I recently saw a female child born in Canada of 
English parents with a thick growth of downy hair on the face, 
particularly on the upper lip, chin, and nose. liiii-ge tufts of 
long silky hair were present on both auricles. According to the 



Fig. FJ. — Hairy tuft (congenital). 

history the (’hild was covered with flue hair at biiih, but that on 
the trunk had been gradually shed, while the hair on the face 
and ears had increased in length. In other respects the child 
appeared to be well developed. No treatment has been suggested 
for such conditions. I did not feel justified in trying the X rays, 
as there is a great risk of producing telangiectases, while the fact 
that the hair on the trunk and extmnities had fallen led me to 
hope that ultimately the downy growth on the face might also 
disappear. 
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Local excessive growth of hair is seen in the pigmented hairy 
mole (p. 27), and also in the form of hairy patches without 
pigmentation. Such patches occair sometimes just above the 
gluteal cleft. The condition is illustrated in Fig. 13, where 
the tuft of hair fornjs a veritable tail. 

Where ti’eatment appears advisable from the position of the 
hair electrolysis gives the best results (ride p. 505). 

Coxc;kxital Tcmocus ok thk ^VrrKXOAciKs. 

Adenoma sebaceum* 

Adenoma sebaceum is a congenital overgrowth of the sebaceous 
glands. In some cases the hair follicles and the sweat glands are 
involved in the hyperplasia. 

There are three types — (1) where the lesions ai*e pale (Balzer) ; 
(2) where the tumoin*s are pink (Pringle) ; and (3) where the 
surface is warty (Hallopeau and Leredde). 

Etiology. The cause of selmceous adenoma is unknow n. The 
tumours are present at birth, but tend to enlarge and inciease 
in number. The childi-en are usually mentally deficient, and 
other cutaneous anomalies, such as vascular naivi, moles, and 
fibromata, are often present. 

Pathology. The tumours are circumscribed overgrowths of 
the sebaceous glands, with involvement sometimes of the hair 
follicles and sweat glands. In the second type (Pringle) there 
is also vascular hypertrophy, and in the third (Hallopeau) tlicrc 
is hyperkeratosis. 

Clinical features. The tumours are small yellowish or red 
nodules, rarely warty, affecting the middle third of the face, and 
especially the naso-labial furrow's (Fig. 14). ^I'hey increase 
slowly until pubeidy is reached, when they become stationary. 
In addition to the vascular najvi and ])igmented moles and 
fibromata which often accompany them, there is sometimes a 
(airious form of flat fibroma above the iliac^ crests on each side. 

Spiradenoma. 

Spiradenoma is a congenital adenoma of the sweat glands. 
It is veiy rare. As a rule the tumour is single and larger than 
the sebaceous adenoma. As already mentioned, the sweat glands 
may be involved in sebjiceous adenoma. 
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Treatment. Sebaceous adenomata and spiradenoma may be 
removed by the knife or destroyed by electrolysis. 

Refkhence. — J. J. Pringle. Hritish Journal of /’wiafo/of///, Jaiuiary , 
1890, 1 ). 1, with literature. 

Epithelioma adenoides cysticum (Brooke). 

This is a very rare congenital affection. Tlu* face, scalp, and 
back are the parts affected. The tumours vary in sizi‘ from a 



Fig. 1 1. — Adenoma sebaceum (Ihingle typo). 


pin’s head to a pea. They are white, bluish yellow, or pearly, 
and ([uite painless. ^Fhere are usually two to a dozen or more 
small tumours, discrete and scattered. Females arc; most oiten 
affectc'd, and heredity lias lK*en traced in several cases. ^Ihe 
tumours are embryonic solid coil-like masses derived from the 
rete mucosum and from the hair follicles. 
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Treatment. The growths may be removed by the knife or 
curette, or destroyed by electrolysis. 

Beferences.— -H. G. Brooke. British Journal of Dennatolof/y, 1892, 
IV., p. 269. Fordyce. Amerimn Journal of Cutaneous and General Urinary 
Diseases^ Vol. X. Sir E. (^. Perry. International Atlas of Bare Skin 
Diseases, Plate IX., Part TIL 

Tumours of Congenital Origin. 

Multiple fibromata. Recklinghausen's Disease. 
Molluscum fibrosum. 

This rare condition is characterised by the formation of 
multiple fibrous tumours. 

Etiology. The cause is unknown. The condition is often 
associated with pigmented and other naevi. 

Pathology. The tumoui's consist of fibrous tissue of an 
embryonic type or more or less developed. In some there are 
gelatinous ma.sses and mast cells. Primitive nerve fibres arc 
also found in them. 

Clinical features. The disease is fii-st noticed in infancy. 
The whole surface of the body is studded with soft, roundish 
tumours, embedded in the skin, or sessile or pedunculated. 
They may be the colour of the surrounding skin, or purplish or 
brown, and in later stages often become irregular and warty. 
They may lx; of all sizes, and in later life sometimes attain 
enormous proportions. Tumoui’s weighing as much as thirty-five 
pounds have been met with. It is often easy to heniiate the 
tumours under the surrounding skin when they are of small 
dimensions. The patients are often, but not always, of low 
mental development. 

The tumours gi’adually enlarge, but are of no danger to life. 
They often entail serious discomfort from their position and 
dimensions. 

Treatment. Where their pre.sence causes trouble from friction 
or pressure, or where the mass of the tumour is an impediment 
to movement, excision may be practised. In the patient figured 
(Fig. 15) the small tumours on the eyelids obstructed vision, 
and many were removed at diffemit times. 

Beferences. — V. Recklinghausen. Monograph, Berlin, 1882. 
Taylor. Journal of Cutaneous Dweaaca, February and May, 1887. Morris 
and Wilfred Fox, British Journal of .Dermatology^ 1907, XIX., p. 109. 
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Fig. 15. — Multiple fibromata. 
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Xanthoma congenitale. 

Xanthoma con^mitale is a ram condition, characterised by 
the appearance of numerous yellowish tumours. 

The cause is unknown. 

Pathology. The tumours consist of fatty cells which are 
looked upon as the result of an inflammatory process, or as 
embryonic cells undergoing a special change, '^lliere are no 
mast cells, as in urticaria pigmentosii. 

Clinical features. The lesions are scattered vellow noduli*s, 
varying in size from a pin's head to a pta, and occasionally 
largei*. They are hard and indolent, and there are no subjective 
symptoms. The parts most commonly affected are the hands, 
feet, knees, elbows, and buttocks, but the lesions may occur 
anywhere, even on the mucous membranes. The condition may 
be noticed at birth or in early life. It has been observed in 
several members of a family and is sometimes hereditary. 

Diagnosis. Xanthoma occurs in the subj(*cts of glycosuria 
and jaundice (p. 467), but in the congenital form tli(‘re is no 
evidence of visceral disease. The nodular form of urticaria 
})igmentosa resembles congenibil xanthoma, but in this affection 
there is itching, and wheal-like tumours form from time to time. 
Mast cells are present in the lesions of urticaria pigmentosa, and 
in cases of doubt a biopsy may Ixi necessary to make the 
diagnosis. 

Treatment. Xanthoma congenitale may be excised or 
cauterised. The tumours distippear under treatment by the 
X rays. 

Xerodermia pigmentosa. 

Xerodermia pigmentosa is a rare affection characterised by 
pei’inanent freckling, telangiecbises, atrophy of the skin, and the 
formation of wai*ty tumours which frecjuently become malignant. 

Etiology. The disease may affect several members of a 
family. In one family .seven children .suffered from it. It does 
not appear to be hereditary, the fact that the patieiits rarely 
survive puberty probably explaining this. The irritation of the 
actinic rays of light is believed to be the exciting cause. The 
condition clo.sely re.sembles the chronic dei’inatitis which occurs 
in X ray workei’s (vide p. 7J2). 




F»late 3- 


Xerodermia Piomektosa. 

Girl, aged 10, affected from early infancy- Multiple freckles, 
pigmented wartc^ telangiectases, atrophic spots and an epithe- 
lioma at the left inner canthus. The soar at the left angle of 
the mouth was the site of another epithelioma. Many similar 
neoplasms have been removed. The backs of the hands were 
also affected. 
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Xerodermia pigmentosa may lx; considered as a precocious 
senility of the skin, all the lesions characteristic of the disease 
being found in the skin of the aged, in whom also there is great 
liability for pigmented warts to become malignant. 

Pathology. Kaposi, who first descrilx'd xerodermia pig- 
mentosa, believed that the first part to lx? affected is the papillary 
body and the epidermis. Atrophy of the papillary layer is 
always present, and the rete is thinned in the white patches of 
the skin. In the pigmented spots granules of pigment are found 
iji the epidermal cells and also in the corium. The warty 
nodules consist of stratified imisses of epidermis which send 
down processes into the true skin. Hie malignant growths are 
usually described as epitheliomata, and in sections of one of my 
cases numerous cu'll-nests of the usual type were fomul in the 
many tumours removed. Melanotic carcinomata have been 
observed, and Kreibich described cancers of the medullary type. 

Clinical features. The child usually in tlu‘ first summer 
after birth becomes frecklcxl on the face, neck, and shoulders, 
and on the forearms and hands and (X’casionally on the legs, 
that is, on the parts which are more or less exposed to sunlight. 
The freckles are yellowish brown in colour, but, unlike the 
common ephel ides, do not disappear with the approach of winter. 
As time goes on they increase in numlx‘r, and then minute per- 
manently dilated capillaries — telangiectases — ai*e noticed. The 
next feature is the formation of a nuinlxT of small dry warty 
papules and nodules. The nodules usually fall off after a time, 
leaving small atrophic patches, which ultimately become white. 
The scjirring about the lids letuls to ectropion and its attendant 
troubles. From time to time, however, the warty nodules, 
instead of dropping off*, begin to grow rapidly, producing in a 
few days or weeks large tumours, which are true carcinomata. 
The littlii girl figured here has been under my care for seven 
years, and during that time about twenty growths of this ty})e 
have been removed. I see the child once a inonth, and so far 
have been able to remove the tumours before the glands have 
been involved. Occasionally, as in the case just mentioned, there 
is a xerodermatous condition of the scalp and covered parts. 
The activity of the process varies from time to time, and is 
always increased in the summer months (Plate III.). 

I have seen one case in which the disease, apparently of the 
same type, developed in a young man constantly exposed to 
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wind, weather, and excessive sun in the fields. Similar cases 
have been recorded. 

Prognosis. Nearly all the patients die early. In some cases 
the malignant neoplasms produce metastases in the internal 
organs. 

Treatment is purely pfilliative. The skin may be protected 
from the actinic rays of the sun by thick red veils, or by the 
application of pigmented powdei’s and sah es. Early removal of 
the cancerous tumours is important. 

Befeijences.— Kaposi. Tlaiid Atlas, .367 to ;37(i. II. Eadcliffe 
C iioCKEll. Meil. Chir. Trans., 1884. KaEimcir. Arvhir. f. Derm, n, 
Syph.y 1901, Vol. LVII., p. 128. “ Epitheliomato&is of Solar Origin.” 

W. Dubheuilh. Anuales de Derm, et de Syph., June, 1907, p. 387. 


Sclerema neonatorum. Hidebound Skin. 

This rare congenital anomaly is characterised by rigidity of the 
skin and subcutaneous tissue, with subnormal temperature and 
other evidence of low vitality. 

The oause is unknown. It is believed to be malnutrition, and 
may occur after severe diarrhoea, but whether this is a cause or 
an associated symptom is not clear. 

Pathology. The prickle layer of the epidermis is shrunken 
and the fat-cells of the hypoderm are atrophied and red and 
brown in colour. There is an apparent or real hyperplasia of 
the connective tissue. 

Clinical features. The skin may be hard at bii-th or begin 
to indurate soon after. The lower limbs are first affected, and 
the disease spreads upwards and gradually becomes univei’sal. 
The surface is of a dii*ty yellow colour and quite smooth. On 
palpation the skin feels as hard as a board and cannot be moved 
over the subjacent structures and does not pit on pressure. The 
child becomes rigid and sucking is impossible. The temperature 
is always subnormal ; it may fall as low as 90° and even to 
80° F. The infant is drowsy and apathetic, and there may be 
diarrheea. Death is the rule. Occasionally the sclerema is 
partial, and the patches are then well defined and feel like pieces 
of hide let into the skin. In these cases recovery is possible. 

Diagnosis. Sclerema neonatorum has to be distinguished 
from oedema neonatorum. In the latter the skin at first pits on 
pressure and is blue and mottled. 
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Treatment. The infant should be placed in an inciibiitor or 
wrapped up in cotton wool and suiTounded with hot bottles, and 
fed through a tube if unable to suck. 

CEdema neonatorum. 

(Edema neonatorum is rather rarer than sclerema. The 
infant is debilitated, apathetic, and somnolent. The pulse* and 
respiration are feeble, and there is a very low tem})erature. The 
disease begins on the lower extremitic‘s and spreads to the body. 
The skin feels doughy and pits on pressuri? at first, but at last 
gets so tense tliat pitting is not produced. The swelling may 
be so great that the palms and soles are convt*x. The skin is 
dull red or bluisli and mottled. Kecovery is extremely rare. 

Puerperal infection has l)een suggested as a cause. The 
infants are often premature, and cardiac, renal, and pulmonaiy 
affections have been found. The disease is a true (edema, serum 
escaping from the sections of the tissue. The fat is not solid, 
red, and brown like that of sclerema. 

The diagnosis from sclerema lias lieen mentioned above. 

Treatment is on the same lines as that of sclerema neonatorum. 

Eefkiikxck.— “Sclerema Neonatorum.” (/ahpextek and Neave. 
Lnncet, July 21, 190(5. 
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ERUPTIONS DUE TO LOCAL IRRITATION- 

Thk normal skin is specially constructed to withstand a 
mcxlerate amount of irritation, hut in certain conditions, some 
congenital and some accpiired, the resisting power is defective. 
The most remarkable example of an inherited low resistance is seen 
in the condition called epidermolysis bullosa, already discussed 
(p. J26). liei’e the least pressure or friction causes an outbreak 
of blisters. But short of this there are numerous slight anomalies 
which render the skin peculiarly vulnerable. Some of these will 
be mentioned incidentally in this chapter, but we are here 
specially concerned with the eruptions which physical and chemical 
irritation may excite in a normal or apparently normal skin. 

Most of these affections are of an inflammatory type, and arc 
described as various forms of “ dermatitis,’’ X ray dei’inatitis, 
sugar dermatitis, etc. It is important to remember that on an 
eruption primarily caused by local irritation bacterial infection 
often supervenes and masks the essential features of the oi’iginal 
inflammation. 

The following grou])s will be studied : — 

Eruptions due to (1) mechanical irritation, 

(2) heat, 

(3) cold, 

(4) light, 

(5) X mys, 

(6) radium, 

(7) chemical irritants. 

The Effects of Mechanical Irritation on the Skin. 

Blows, contusions, pinches, friction, and scratching may cause 
several kinds of lesion. 

Erythema, or acute congestion, is produced by a slight injury. 
There is local redness, with perhaps slight swelling, heat, tender- 
ness, and itching. The colour disappears on pressure. Lesions 
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of this type rapidly disappear. Prolonged pressure over bony 
prominences is the cause of erythema paratrimma, the first stage 
of the bed-sore. 

Wheals come next to erythema in severity. The lesion is a 
raisc'd flat swelling, at first red, but later the centre becomes 
pale. There is a sensation of burning and itching or tingling. 
The skin is in a condition of liypentMuia and (edema. A smart 
blow, as with a whip or cane, produce's a whi*al. It must be 
remembered that excessive wheal formation upon slight irritation 
is cha]*acteristic of urticaria (rn/e* p. J5()9). 

£cchymoses and petechise are effiisions of blood into the 
skin : the common bruise is the familiar type. Plows and 
pinches are the usual cause of these luemorrhages. 'llu* colour 
does not disa})pear on pressure, and tlu' stain may persist for 
some time, going through a series of changes in tint. Pinches 
of the end of the finger may lead to subungual luemorrhage 
and cause the loss of the nail. 

Blisters or bullss may also form frojn in.juiy, but friction is 
the most common cause, as in the blisters on the hands from the 
use of unfamiliar tools, rowing, etc. Tin* (‘pidermis is raised by 
an effusion of serum, but sonu'times the bleb contains blood. 
Excessive blister formation from slight traumatism is a charac- 
teristic of epidermolysis bullosa. 

Abrasions and excoriations are supeificial breaches of the 
surface, due to friction and to scratching. It is necessary to 
bear in mind that there is often some itching affection, c.r/. 
scabies, which may be the cause of the patient sci*atching, and 
also that abrasions may be produced intentionally by hysterical 
patients or malingerers. 

Treattiimt. Simple soothing applications are all that are 
reipiired in all these conditions, which in normal subjects tend 
to spontaneous cure. 


Intertrigo. 

^ Intertrigo, or chafing, is the name given to lesions produced 
by the friction of two opposed surfaces of skin. 

It is commone.st in babies and may bo due to excessive 
fatness. The worst cases, however, occur in lu'glected infants. 

The regions affected are the groins, the sides of the scrotum, 
and the flexures of the thighs. Here the irritation of the urine 
s.o. 4 
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and faeces and improper cleansing of the paiis are important 
factors. Intertrigo in the folds of the neck caused by the irritation 
of fluid food is also seen in young infants. 

Intertrigo also occurs in the obese adult, the parts affected 
iK'ing the groins, the gluteal cleft, and, in fat women, the 
siibmammary folds. 

The friction first produces an erythema, and the moisture 
due to retained perspiration or iiTitating urine and fajces causes 



Fig. 16 .— Intertrigo. 


the sodden epidermis to be removed, with the result that a raw 
oozing surface is formed. 

Infection .by micro-organisms may lead to ulceration and to a 
spread of the inflammation beyond the areas first involved. 

Treatment. The parts must be properly cleansed, and irritant 
soaps must be avoided. The napkins must be changed fre- 
(luently and well washed and thoroughly dried before again being 
used. Among the careless it is not uncommon to find that the 
napkin, after Ix'ing wet, is simply dried and used again. 

Dusting powders are applied after washing. A useful one is 
made of ecpial parts of oxide of zinc and powdered starch or 
talc. Emol keleet is another soothing preparation. If the 
parts are ulcerated a little calomel, 1 in 10, may be added to the 
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powder, or boric acid ointment or a mild niercin-ial ointment 
(Hydrarg. Ammon, grs. 5 to Ung. Zinci ^i) may be applied. 


Napkin Erythema. 

In Iwibies, eruptions due to local irritation, but differing from 
intertrigo in affecting the convex surfact's, are common. They 
have i*eceived special attention from Jac(|uet, who classifies them 
as “dermites infantiles simples.’*'* The eruption is of a dark red 



Fio. 17. — Napkin erythema (the actual flexures are uimffectcd). 

colour, and the surface is smooth and shining. It is conline<l to 
the convex surfaces of the buttocks, the lowei* part of the* back, 
the backs of the thighs, the calves and heels, and the perineum 
and scrotum. The flexures are free from the eruption. 

Jacquet describes several stages of the affection : (1) erythema, 
, (J2) erythema and vesication, (3) papules, and (4) ulcers. The 
more severe lesions are doubtless due to secondary microbic 
infection. 

These conditions are common in neglected infants .seen in 
hospital and dispen.sary practice, but they are occasionally met 
with in well-tended babies. 


4 — 2 
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It will be seen that the eruption is confined to the parts which 
are in contact with the napkin, and neglect in changing is the 
common cause. In sonje iiifants, however, the excreta appear 
to be extremely irritating, and the cause of this is usually 
gastro-i ntest inal trouble. 

Diagnosis. These erujitions are of considerable importance 
from the point of view of diagnosis, because they are freipiently 
erroneously called congenital syphilis. They ha>'e also to be 
distinguished from intertrigo, from seborrhoic eczema, and from 
impetigo. 

Differential diagnosis of the eruptions in the “napkin 
region ’■* : — 

The rmpkin dermatitis is dark red and shining and diffuse. 
It affects the convex surfaces, buttocks, back, back of the thighs 
and calves, and the perineum and scrotum. These are parts 
actually in contact with the napkin. 

Conf/enital syphilis. The eruption is of small coppery red 
lesions, not s[)ecially confined to the napkin area. The palms 
and soU?s are often affected, and there may be lesions on the 
face. There are snuffles, and a peculiarly wizened expression of 
the face. Tlu* specific eruption comes out from three to five 
weeks after birth, and the na})kin erythema often starts later. 

Intertriffa is distinguished by the lesions beginning in the 
flexures of the groins, thighs, and elsewhere. The eruption may, 
however, spread on to the convex sui’faces, but the flexures 
themselves are always affected. 

“ Seborrhoic ■" dermatitis may affect the napkin region. 
The areas involved are well definecl and moist, and are usually 
covered with a greasy scale of a yellowish colour, 'llie lesions 
may also be found in other flexures, pai’ticularly in the axillaj, 
and it is common to find that the child’s mother has pityriasis 
capitis. 

Impetiyo may complicate the napkin erythema or interti*igo. 
The lesions are {ihlyctenules, which in a part subject to irritation 
are ruptured early and produce raw oozing surfaces. There 
is frequently evidence of impetigo of the common type elsewhere, 
or there may be other cases of pus-coccal infection in the family. 

Treatment of napkin erythema. The treatment is on the 
same lines as that of intertrigo. The parts must be kc})t clean, 
and no irritant soap must be used. Protection of the affected 
areas is best obtained by the application of powders, or by 
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Lfissar’s paste (zinc oxide J24 parts, po\vderi‘d stareli 124 parts, 
salicylic acid 2 parts, and vaseline 50 })arts). If there is ulcera- 
tion, the boric acid ointment, or Un^. Hydrar^. Ammoniat. 
5 grs. to the ounce, may be used with advantage. 

Kefeiiknces. — Ja(’(U'ET. “ 1 )eniiitos lufaiitilps Simples.” /^t Prafii/ne 
DermatoIoifitiHe, Vol. T., p. 8S1. 11. G. Adamsox. “On Eruj)ti()ii8 of 
the Napkin Region of infants.’* Jiritish Jotimal of Vhihlno\ 

January, H)()8. 

Scratched Skin. 

Scratching of the skin pnxhices excoriations or (h'nudations of 
the epidermis as deep as the stratum mucosum. 'rhest* are 
common epiphenomena of the itching diseases, siicli as scabies, 
pediculosis, ec/c‘ma, sti’ophulus, and the prurigos, ^riuyai’e also 
met with in the rare diseases mycosis fimgoides and leiiksemia 
cutis. The excoriations are usually linear, l)ut where the primary 
eruj)tion is papular, the to{)s of the papul(‘s are scratched off and 
small blood crusts form at the apices. In somi* rare conditions 
the scratching is d(‘ep, the patient endeavouring to tear out Ihe 
irritating spots. The worst lesions of this kind I have seen wen* 
in a case of l(*ukiemia cutis. lVolong(*d scratching caust*s 
pigmentation and thickening of theint(*gum(*nt, and sometimes 
“ lichenisation.'’*’ The last term is applied to a chronic papular 
condition, t he closely set minute elevations of tlu* skin producing a 
(|uadrillated surface; wliicli ri*sembles shagrc‘en li*ather {rule 

p. J559). 

The treatment of the scratched skin is the treatment of the 
cause. The irritation should be allayed by di'stroying the itch 
parasite or the pediculi, by appropriate tri*atment in eczema, 
etc. If the cause can be removed the i telling ceases, and simple 
s(K)thing remedies rajndly heal the excoriations. ]‘br the more 
chronic conditions emollient ointments and keratolytic pri*para- 
tions to destroy the thickened horny layers are necessary 
{nih Eormula;, p. 5J2J3). 

Callositas. 

A callosity is a localised liyperkeratosis or thickening of the 
homy layers of the hands and feet due to friction. 

Etiology. Freijuently recurrina friction and pressure cause 
callosities. The horny patches on the hands ai*e produced by 
the use of tools, those on the feet by badly-fitting boots. 
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Pathology. The lesion is a hypertrophy of the corneous layer 
of the epidermis — a reaction to frequently repeated irritation. 

Clinical features. The callosity is a horny, raised, flat plaque 
of a yellow or grt?}dsh yellow colour. As a rule, there is no inflam- 
mation, but ocaisionally suppuration occurs. The hand lesions 
are painless, but those on the soles may be tender and cause 
great discomfort in walking. 

Treatment is rarely reejuired. If removal be called for, the 
parts are soaked in hot water and pared down with a sharp 
knife. The Beiersdorf salicylic plaster or salicylic collodion 
regularly applied will remove the horny layers. 


Clavus or Corn. 

A corn is a painful overgrowth of the horny layer of the 
epidermis of the toes and soles. 

Etiology. Friction and pressure from tight or badly-fitting 
l)<3ots are the cause. 

Pathology. The corneous layer is hypertro})hied as in the 
callosity, but in addition there is a conical mass of epidermal 
cells whose a[}ex is on the papillary layer. The pressure of this 
cone causes the pain. 

Clinical features. Corns are round, flat elevations of the 
skin on the toes and soles. They are often multiple. Exc(?pt 
when they exist between the toes, corns are hard and horny, but 
in the interdigital spaces they are soft and whitish in colour, from 
the nuu’eration of the epidermis by warmth and moisture. 
Whether hard or soft they arc painful and tender, and in many 
instances variations in the temperature, especially cold and 
damp, cause spontaneous pain. 

Treatment. After softening in hot water, the hard com may 
be ])ared down with a sharp knife and the conical plug removed 
with the point. A com-plaster, a ring of thick plaster worn 
over the area to relieve the parts from pressure, will result in a 
cure. Salicylic acid collodion (1 in 5) j)ainted on for several 
nights, followed by fomentation in hot water, often removes the 
hard corn. 

Soft corns may be pared down or treated with the salicylic 
collodion, the toes being afterwaixls kept apart by a pledget of 
cotton wool. After removal it is imperative that properly- 
fitting boots be worn, or the corns will recur. 
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Dermatitis repens (Crocker). 

An inflaiiiinatioii staiiinj^ usually from an injury and spread- 
ing by the formation of vesicles which erode the epidermis. 
The injury may be (juite insignificant, but vesicles form at ihs 
site, and rupture. The epi<lermis is thrown off* leaving a raw 
red surface which oozes. From the margin the lesion spreads 
slowly by the f«)rmation of fresh vesicles under the I'pidermis. 
Sometimes the vesicular lesions are of huge size*. As a rule, the 
hand is aft'ected, but the disease has Ix'en known to spread up 
the limb to tlie trunk and down the opposite arm. Dermatitis 
repens is of slow development and may last for si*vei*al weeks or 
many months. Radcliff’e Crocker considered the condition as a 
neuritis primarily, with secondary coccal infection. 

Treatment, 'rhe undermined epid(*rmis is cut away, and a 
10 per cent, lotion of potass, permang. is ap[)lied. Lactate 
of lead lotion oi* ointments of iodoform or ai'istol are also 
used. 

lOsi’EKKXCES. — IT. llAueiJiTE CuocKEit. “ Diseases of the Skin,” 1 [)();{, 
p. 196. Stoweks, J. II. Jiritish *hmrnal of Dtrrimtolo^i if ^ 1S9S, VMl., p. 1. 


Dermatitis artefacts. 

Dermatitis artefacta is the name applied to an eruption 
produced by the patient to excite sympathy or to evade woi*k. 
In civil pi*actice the subjects are usually hysterical girls and 
women, paupers and others desiring sidmission to hospitals and 
infirmaries, and workpeople anxious to obtain compensation 
under the Employers'* Liability Act. In the Services the eruption 
is produced by men who want to obtain their discharge. 

^rhe lesions are produce*d in a variety of ways ; sometimes by 
friction, scratching with the nails, etc., and in otlu‘i* instances by 
the deliberate application of chemicals. It is often veiy difficult 
to determine the means employed, and the patient naturally uses 
every artifice to escape detection. 

Clinical features. All varieties of dermatitis may occur, 
the type depending upon the irritant employed. Frictions, 
scratching with the nails and with sharj) instruments, such as 
scissors, cause abrasions and even superficial ulcei-s. Deeper 
lesions arc generally produced by caustics and acids. Sometimes 
the destruction is so great that virulent bacterial infection is 
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suspected. The lesions are erythematous, bullous, ulcerating, and 
even gangrenous. 

They generally present features which strike an experienced 
eye at once, but occasionally it is extremely difficult to make 
a diagnosis. The points upon which stress should be laid arc : — 

(1) The lesions do not 
conform to the known types 
of skin disease. 

(52) They are in parts 
which can be reached by 
the patienFs hands. The 
left side is more commonly 
affected than the right, 
owing to most people being 
right-hand(?d. 

(55) The lesions are re- 
markably circumscribed, 
the surrounding skin being 
noi-mal. Their outline is 
often rectangular, while 
))athogenic lesions are 
rounded or ovoid. 

(4) In th(‘ hysterical 
there are often changi‘s in 
the field of vision, and 
anaesthesia of the 
and of the stocking and 
glove areas, and occasionally 
hei 1 1 ian.‘csthesia. 

The phot()gra[)h here 
given illustrates an excep- 
tional case. It shows the 
leg of a young girl in whom 
the lesions were remarkable for their arrangement in sets of 
three, all of the same length, and ecpiidistant. They consisted 
of rather deej) longitudinal abrasions covered with dried blood 
and small crusts formed by dried exudation. Recent lesions and 
the stains of older abrasions are well shown in the jdiotograph. 
The patient had complete anaesthesia of the palate and right 
hemianajsthesia, affecting the face, limbs, and trunk, with the 
exception of a spot the size of a shilling over the right eyebrow, 
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where sensation was nonnal. It wiis sii^^ested tliat the excoria- 
tions were produced by a three-})ron^ed fork, but scratcliin^ by 
the finger nails might have causwl them. 

Anotlier recent Ciise of mine had ulcerative lesions on the right 
arm, probably produced by caustics. One ulcer the size of a 
lialf-crown was well defined and coveri‘d with dried blood. 
Some of the smaller spots resembled very closely vaccination 
lesions. Below these were areas of simple erythema. There was 
complete amesthi'sia of the palate. Tlu‘ patient was twenty-six 
years of age. She was an inmate of an inebriates'' home for the 
cure of the* chlorodyne liabit. 

Oni‘ of the most intei*esting cases I have met was a mat(*i*nity 
nurse who produced blisters with licjuor epispasticus on the right 
hand and fingers. She had stocking and glovi* amestlu'sia and 
was for a long time supposed to suffering from syi‘ingomyi‘lia. 
She gave tlie history that she hml sidxnitted to tht‘ ri^moval of 
the nails on eighteen occasions for whitlow. By covering the 
affected areas with an occlusive dressing and gradually increas- 
ing its size, tlie blisters appeared higher and higher up the limb 
until the neck was reached. »y a ruse a small botth* labelk^d 
adrenalin and cocain was found in the patient’s possession. She 
insisted that she used this for hay asthma, but an examination 
of its contents proved it to Ik* blistering fluid. She indignantly 
denied an association between the lesions and the cantharides. 

These cases are not uncommon and may give rise to great 
difficulty. It is impossible to get the patients to confi*ss by 
what means the dermatitis is produced, and they liavc* been 
known to submit to extensive operation rather than acknow- 
ledge that the lesions are self-inflicted. Moreover, it is often sui*- 
prisingly difficult to get the patient’s friends to believe that the 
physician is taking a correct view of the case. Oiu* mother 
insinuated that I was in collusion wdth the dermatologists at 
two other general hospitals because I at once siiggi*st(*d the 
cause of her daughter’s trouble. She believed that her unfoi*- 
tunate cliild was the object of persecution on the part of the 
hospitals. 

The most satisfactory method of dealing with the condition 
is to catch the delin([uent in the act, but this is rarely effected. 
I have several times poirited out the diagnostic value of othi?r 
signs of hysteria, particularly anajsthesia;. Another feature is 
forcibly brought out in the histories of several cases, viz., that 
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some slight traumatism, a small burn or wound, often appears to 
suggest auto-infliction of injuries to the patient. The worst 
type of malingerers seen in civil pnictice are those who have 
some dermatitis protluced by their employment and continue to 
keep up the irritation. The payment of flve pounds to a servant 
employed in a large institution as compensation for dermatitis 
alleged to be caused by irritant soap and alkalies led to a crop 
of similar cases coming under my notice. 

Treatment. — The remarks made above show how difficult it 
is to treat this type of patient. The part may be put up in a 
fixed dressing, and over that a plaster of Paris case of some 
thickness and weight may be applied. The patient has impressed 
upon her that this will have to Ixi done at the slightest suspicion 
of the return of the eruption. The hands may also be confined 
in cotton wool. Simple protection of the lesions leads to their 
rapid healing, but the patient, finding that she is the object of 
suspicion by one doctor, passes on to another. In all cases 
removal from the anxious care of credulous friends and relatives 
is important, and the discipline and routine of hospital often 
prove of great value. 

Affections due to Cold. 

Chilblain. Erythema pernio. 

A chilblain is a circumscribed erythema with exudation 
affecting the extremities of certain predisposed people in damp 
cold weather. 

The subjects of chilblain have a bad peripheral circulation, and 
their blocxl, as W right has shown, takes twice or thrice the normal 
time to coagulate. The affected areas are dusky red in colour, 
slightly raised, itching, and tender. ^Ilie fingers and hands, feet 
and toes, are most commonly, and the ears and nose are occasion- 
ally, affected. The lesions from friction or neglect are liable to 
vesication and ulceration — bi’okeii chilblains. 

The oidy condition which may ha mistaken for chilblain is 
lupus erythematosus. In this disease similar raised red patches 
appear on the fingers and hands, but they are usually chronic 
and do not specially occur in cold weather, though they are 
usually worse in the winter. There are generally lesions on the 
face, ears, and scalp which will aid in making the diagnosis. 

Treatment. Regular exercise, good focxl, particularly food 
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containing fat, cod-livcr oil, iron and other tonics arc indicated. 
The wearini^ of thick boots and gloves is important, and hot 
water must be used for washing. 

Arsenic in small doses is used as a pi*o[)hylaetic. I have found 
calcium salts as recommended by Wright of value. Calcium 
chloride in doses of ten to fifteen grains or the lactate in fifteen - 
grain doses is given thrice daily for two days, and repeated in 
the same doses and for the same time after a few days interval. 
Radcliffe Crocker recommended nitro-glycerine, but it must be 
used with cart*. 

Locally, tincture of itKline paintetl on once a day, or vasogen 
iodine, which does not stain the skin, may be rublKsl in, or the 
linimentum camphone compositum may be applied. To relieve 
the itching mentliol one drachm to an ounce of olive oil or 
simple ointment is a useful application. In bad cases I have seen 
benefit from the electi-ic hand and foot bath, the constant current 
being applied for ten minutes two or three tinu‘s a week. 
Massage of the extremities is also useful. 

If the chilblain is broken the parts must be k(‘})t at i*est and 
dressed with boric acid ointment. Fomentations of boric lint 
arc* us(*ful if there; is ulceration and sloughing. 


Frost-bite. 

Frost-bite occurs only in extreme cold and is lu*nc(; rare in 
this country. It may take one of two forms — (a) bullous, (h) 
gangrenous. In the bullous variety a bleb forms, and on its 
rupture there is seen necrosis of the subjacent tissue. In the 
gangi-enous form a localised necrosis of great depth may occur 
at once. The result of such lesions is great deformity if the 
nose or ears are affected. The immediate treatment of frost- 
bite is the rubbing of the parts with snow. The ulcerating 
lesions are treated on ordinary lines with antiseptic dressings. 

Intense cold may be used in treatment. In the treatment 
of ntevi and port wine stains, warts, and other lesions by liejuid 
air and by solid carbon dioxide, the application of the cold is 
followed by an immediate shrinking of the parts with the forma- 
tion of white pellicle. In five minutes or so the parts resume 
their natural size and appearance, and at the end of from two 
to six horn’s vesication and the formation of bullsc occur. ‘ If 



60 


DISEASES OF THE SKIN 


the application of the cold has been prolonged, and especially if 
pressure has been applied at the time, as with the solid stick of 
carbon dioxide, there may be superficial sloughing or ulceration 
which may take several days to some weeks to heal. If the 
application be not ])rolonged above thirty or forty seconds the 
resulting cicatrix is scarcely noti(*e.able. 

Dermatitis hiemalis (Duhring). 

In America, Duhring and Corlett have called attention to a 
form of recurrent winter eruption which is rarely, if ever, 
observed in this countiy. The lesions are round or horseshoe- 
shaped raised patches with well-defined maigins and of a dusky 
red colour. ^Vt first the red raised patches are covered with 
small vesicles and closely simulate herpes. The vesicles ru[)ture, 
leaving small denuded areas which weep. loiter the lesions 
fade and are then covered with fine scales. In the late stage 
they somewhat resemble patches of lupus erythematosus, but 
have no tendency to perijdieral extension. The backs of the 
hands and occasionally the feet are affected. 

Acrodermatitis pustulosa hiemalis (Croc ker) appears to be 
a variety of follicular tuberculide. It affects the backs of the 
hands and knuckles and the sides of the fingers, and occurs in 
the winter and eai’ly spring in the subjects of bad p(*ripheral 
circulation {vide p. J^19). 

llKFKliKXCKS.— DriiiuXG. Philaifdpida Meiiival Times, 1874, June 10. 
(’VncLKlT, W. F. Ameviedn Journal of Cntaneons DiseaseSy 1801, Yol. IX., 
p. 41. II. Kadcliffe Ckockeu. “ On Winter anil Suuiiiier >]ruptions.” 
liritiah Journal (f ])eniiutolo<it/y 1000, XII., p. 80. 

Uadiation axi) tiik Skin. 

Heat rays, light rays, X rays, and the emanation and rays 
given off by radium may all prcxUice cutaneous changes. They 
are all subject to certain common laws. (1) The intensity of 
the inmliation is inversely as the scpiare of the distance of the 
source of rays from the surface irradiated. (2) Where the rays 
fall oblicjiiely upon a surface the intensity is proportional to the 
cosine of the angle which the i*ays make with the normal to 
the irradiated surface. To these Freund has added the 
following : — (6) The duration of the period of latency is in 
inverse proportion to the wave-lengths of the active rays, and 
the effect lasts longer in proportion as the wave-length is shorter, 
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and (4) the givater the intensity of the irradiation, the earlier 
the i-eaction and the longer it lasts. For instance, the long heat 
waves pi-oduce an almost immediate effect on the skin, while the 
reaction to the ultra-violet niys which aic slioiter <I<k‘s not 
appear for seversd hours after the exposure. After exposure to 



Fig. 19.— Ephelis ab igiie. Lc^s of a stoker. 

the X mys in moderate dose there is no obvious effect for 
foai*teen to twenty-one days, while if the dose be excessive a 
^ reaction may a[)|)ear in a week or ten days. 

Derma riTis due to Heat. 

Heat, if sufficiently intense, prcMluces inflammation of the skin. 
The various decrees of burn do not recjuire lon^ consideration 
in this work as they are fully dealt with in the text-books of 
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surgery. The simplest is an erythema, which may speedily pass 
oft*, with or without des(juamation. The next degree is the 
elevation of the epidermis by seiiim to form bulla; or blisters. 
The most extensive lesions of the second degree are seen in 
scalds. In the third degree there is ulceration, and lastly 
necrosis or sloughing of the skin. 

The results of bums and sctilds are temporary pigmentation 
in the superficial cases, and permanent scars when the corium or 
the corium and deeper structures are destroyed. 

It will be remembered that in the treatment of rheumatism 
dry heat of great intensity may be employed without producing 
a dermatitis. The same degree of heat in a moist atmosphere 
causes acute inflammation. 

Pigmentation due to H^t. Ephelis ab igne. 

In addition to the pigmentation left by a burn we frecpiently 
see a macular pigmentwl eruption due to exposure to heat. 
This is commonly on the front and inner aspects of the legs 
from the habit of toasting the limbs in front of the fil e. '^^Fhe 
brown macules scattered over the surface produce a characteristic 
mottled appearance. In Fig. 19 are shown the legs of a stoker on 
a steamship with a marked degree of ephelis ab igne. Cooks 
suft*er similarly. A somewhat similar reticular mottling occurs 
in some subjects from cold. 

The Effects of Light on the Skin. 

The -actinic rays of light are irritant to the skin. Two 
conditions (x;cur — an acute erythema which may pass on to 
vesication and even ulceration, and pigmentation. 

Finsen showed the effects of light on tha integument in some 
simple but conclusive experiments. On the skin of his forearm, 
which being constantly covered was noii-pigmented, he fastened 
several pieces of white and coloured glass and a small plate of 
rock crystal, and also painted his initials N. F. in Indian ink. 
He then exposed the limb to the intense light of a jiow'erful arc 
lamp for an hour. At the end of the neanve the pieces of glass 
and crystal were removed and the Indian ink was washed 
oft*. Three hours later the area exposed became red, and next 
day there was an intense eiythema with swelling and tenderness, 
except on the parts covered with the glass and the area painted 
with Indian ink. An acute light dermatitis had been caused, 
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which gimUially subsided and was followed by dcs([uaniation. 
The area covered by the rock crystal was as acutely inflamed iis 
the uncovered parts. The inflammation was evidently produced 
by rays which could pass through the crystal but wliich were 
stopped by ordinary glass and by Indian ink. The only rays 
which have this property are the actinic or ultra-violet rays. 
After the descpiamation the area (‘xposi*d to light was deeply 
pigmented, but there wert* white spots where the pieces of glass 
hiul been, and the initials N. E. stocnl out white on the bronzed 
skin. The same area was again exposed to the light for an 
hour, and the only parts which Ix^aime inflami'd were the white 
spots and the white initials, while the ]*est of the skin was 
slightly more pigmented than befort*. These experiments 
proved (1) that the actinic rays cause the so-called light 
“ burn,’'’ and {^) that pigmentation is Nature's method of 
protecting the skin from the irritant effects of light. 

Eeference. — Fixsex’s ** Phototherapy/* translated by J. II. Seockiua. 

Solar Erythema. Sunburn. 

Solar erythema is a common affection, and usually tin* fore- 
head, malar eminence.s, and no.se are its sites. In oarsmen 
wearing rowing costume the neck and upper part of thi* chest 
and the arms may also Ix^ acutely inflamed. 

The eruption occurs usually in the early summer, lK‘fore the 
skin has become bronzed by expo.sure to strong sunlight. 'Die 
area affected is bright red, hot and swollen, and tlu‘re is often 
considerable tenderness and smarting. The eruption fades in a 
few hours to a few days and is followed usually by descpia- 
mation, and later by pigmentation. Fair [)eo[)le suffei* moi’e 
than brunettes, and albinos mo.st of all. Freund descril)es an 
interesting case of a man who suffered from leucodermia on the 
face, but who was otherwise dark. After a long exposure to 
strong sunlight he developed an acute erythema solare on the 
white patches on his face, while the normally dark pigmented 
pai*ts were unaffected. 

As an illustration that the sunburn is not caused by heat 
rays it may be mentioned that climbers on the glaciei*s suffer 
from sunbui n on the lower part of the face (chiefly on the chin 
and on the under surface of the nose) from light reflect(*d from 
masses of icc and snow. 
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A similar flormatitis occurs in workers in electric funiaces, 
but the affection may be more severe, passing on to the stage of 
blistering from subcorneous effusion of serum. 

The treatment of solar erythema consists in the application 
of soothing lotions and creams, such as the lotio calaminaj or 
the linimentum calamime. Susceptible persons can avoid the 
acute effects by protecting the fVu!e by veils (red or bi'own) or 
by applying pigments in the form of powders or salves. 

Finsen’s red light treatment for smallpox consists in the 
exclusion of the actinic rays of light from the patient at the 
eaihest possible moment. He advocated placing the patient 
in a room with i*ed blinds and lighted by red lam])s. By 
carefully excluding the actinic rays, as a jdiotogi’apher does 
from his sensitive j)lates, Finsen claimed to cut short the 
eruption of variola if seen early enough and to prevent the 
pustular stage and scarring. The secondary fever due to 
sup|)uration is also diminished. Observers in this country, 
however, have not obtained the same results which have been 
recorded in the Danish clinics. 

Finsen's light treatment for lupus is dealt with elsewhere 
(p. 214). It is in exact opposition to the red light treatnu^nt and 
consists in the aj)plic«ation of concentrated actinic light to the 
hi|)iis lesions to cause a dermatitis which destroys the nodules 
and the infecting bacilli. 

Pigmentation from the Actinic Rays of Light. 
Lentigo, Ephelis, Freckle. 

Lentigines are yellowish brown or black pigment spots occurring 
on the face and elsewhere as the result of exposure to the actinic 
rays of light. 

Pathology. Freckles are circumscril)ed })atches of pigment in 
the basal layers of the epidermis. 

Clinical features. Freckles are rounded or irregular yellowish 
brown to blackish spots, varying in size from a pin^s head to 
a lentil seed, rarely larger, occurring on the face, neck, and the 
backs of the hands and wri.sts. They may occasionally occur on 
the trunk and are usually multiple. They are commonest in 
children and adolescents, blondes and especially red-haired 
subjects suffering most. Ephelides appear during the summer 
and fade sometimes completely in the winter. 
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Prognosis. They may disappear under treatment, but tend 
to ivciir. 

Treatment. Freckles may lx* i-emoved bv causing extbliat ion 
of the epidermis. Percbloride of meri’iny, tliree or four grains to 
the ounce, in glycerine or spirit applied two or three times a day 
will remove them if continued until the parts becomi* red, when a 



Fig. 20. — Pennanent freckles. The hands wore iilso affected. 


little zinc ointment or cream shoidd lx* app]i(‘d. It is wise to 
lx‘gin witli a weak solution. Red or brown veils may be worn as 
a protective by those s[)ecially liable; to freckles. I have seen 
cases in which they have Ix'cn very useful. 

Occasionally freckles are permanent. In the patient de|)icted 
here (Fig. J2()) they were in laiormous numlx-i’s on the face, neck, 
and on the backs of the hands, and caused great disfigurement. 
They were darkei* in the summer tlian in the winter, but fresh 

5 
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sj)()ts occurred during the sunny months every year, and I was 
assured that none had ever disapjx?arcd. The j)atient, otherwise 
in perfect liealth, had been affected for several years, ^rherc was 
no atroj)hy of the skin, and no telangiectases or warts appeared, 
so that xeroderniia pigmentosa was excluded. I have seen similar 
less severe cases. 

Xerodermia pigmentosa, a condition of permanent freckling 
from exposure to light, with atrophy of the skin, telangiectases, 
and warty and malignant tumours, has l)een considered elsewhere 
(}). 44). I liave under my care a young man, aged 28, who 
works in the fields and who has since puberty suffered from 
freckling with atrophy of the skin, warts, and epitheliomata. 
His case is apparently a delayed xerodermia pigmentosa, or a 
precocious senile skin. The Seaman'*s skin descrilx'd by IJnna 
is possibly in part due to the influence of actinic rays. It is 
characterised by an early tendency to the formation of warty 
growths which become epithelioinatous. The senile skin is 
])igmcnted and keratomata are common. In some cases these 
warts also become malignant. It is possible that the condition 
may ultimately depend on irritation by light. 

Hkkerexce. — Epithelioinatosis of Solar Origin.” W. DuintEUiLii. 
Anualcs de Derm, et de ISi/ph., JunOi 1907, p. 1^87. 


Summer Eruptions. 

There is ci group of rather uncommon conditions which demand 
attention in this place as being in all probability due to the 
irritant effects of light. To this group the term “ summer 
eruptions ” is best applied, for there are several degrees which 
have been described by different observers under several names. 

The least severe form is Hutchinson’s Summer Prurigo, while 
the more acute forms have been called “recurrent summer 
eruption” by Hutchinson, Hydroa aestivalis, Hydroa vaccini- 
formis (Bazin), and Hydroa puerorum (Unna). 

Hutchinson’s summer prurigo is a papulo-vesicular eruption 
occurring in infancy and childhood and persisting to adult life. 
It is rare for it to commence after puberty. 

’rhe eru})tion appears in summer, and the patient may be free, 
or iK»arly so, during the winter. But there are some almost 
identical cases which occur on exposure to cold and wind. 



ERUraoXS DUE TO LOCAL IRRFrA'riOX fi7 


Both sexes are affected, the earliest lesions appearing in 
infancy, and recurrences wciir sunnner by sunnner up to 
adult life. 

The face, neck, and upper extremities are affected, but 
occasionally the whole surface may bt‘ involved with the exception 
of the flexures and the palms and soles. 

The lesions consist of rounded papules of a pale red colour, 
sometimes as much as an eighth of an inch across. Each papuU* 
may be capped by a tiny vesicle. In rare cases pustulation occurs. 
The lesions itch at night and the tops may be scratchi'd off by 
the patient, causing small blood crusts to forn». In some cases 
urticarial wheals occur. The lesions are always discrete. 

Summer prurigo has to be diagnosed from other itching 
])apular eruptions and from the more severe conditions to be 
imnu‘diately desci-ibed. The history of the first appt‘arance in 
early childhood and the periodical recurrenci‘s in Ihe summer 
are usually suflicient to make a diagnosis from other pruriginous 
eruptions. 

Treatment, Hutchinson recommends arsenic in gradually 
increasing doses, many of his patients having had as much as six 
or seven minims of l<\)wler‘*s solution thrice daily. Ichthyol 
internally has also been advocated. Any deviation from the 
general health, dyspepsia, etc., should be attended to, and tliii 
lesions should be dressed with soothing lotions such as tar and 
lead. Some recommend an ointment of lead anil mercury (ling, 
metallorum). \Vuh EormulaflI.] 

Bkkkiikm KS. llrTCinxsoN. “ Haro Diseases uf tlio Skin,” p. 12(i. 
Jl. Uadoliffe (Mau'KEli. “Winter and Summer tuiiplious.” /h'ilish 
Journal of l)<rinatolof/t/y IJJOO, XII., p. .’19. II. 0. Adamsox. itritisli 
Journal of Dvinimtototjii^ 1901), XVllL, p. 

Hydroa aDStivalis. Recurrent summer eruption (Hutchinson), 
Hydroa vacciniformis (Bazin), Hydroa piierornm (Lima). 

A recurrent summer eruption of children characterised by 
vesication which leaves seal’s. 

Etiology. Sex has no influence, although most of the early 
cases described occurred in boys, hence the name Hydroa 
pueronnn. The disease, as a rule, begins in childhood, and in 
most cases is worse in the summer, though a similar condition 
appears to occur from exposure to cold. 

Clinical features. During the first two or three years of 

5 — 2 
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life, larcly latiM-, an eruption appeal’s on exposed parts every 
suininer. It is often preceded by a sensation of lieiit and pain 
and some general malaise. Itching is uncommon. The elementary 
lesions arc red spots, on which develop one or more vesicles the 
size of a millet seed. The vesicles usually coalesce to form 
small Hat blebs, which dry up in three or four days into 
scabs or crusts. In other cases umbilicated vacrciniform lesions 
dev(»lop, which gradually dry up with the formation of scabs. 
To tliis type Bazin gave the name of hydroa vacci inform is. In 
all cases the separation of the scab leaves a depressed red spot, 
which ultimately forms a white depressed scar. An attack lasts 
for two or three weeks, the vesicles coming out in crops. 

The cheeks, nose, ears, neck, and the backs of the hands are 
the parts most commonly affected, but in some rare cases the 
eruption may be more widely spread. The atburks rc'cur yearly, 
in the summer or early autumn, but as puberty is approached 
they become less acute, and cease when adult life is rt*ached. 

Eosino})hilia has been observed in some of the examinations 
of the blood, and this feature is held by certain authors to 
show that hydroa lestivalis is a form of dermatitis herpeti- 
formis (}). 405). 

Diagnosis. Hydroa lestivalis has to be distinguisht*d from 
other scar-leaving ei’uptions, particularly the tuberculides, lupus 
erythematosus, and syphilis. The symmetry of the eruption, its 
distribution on parts exposed to light, and above all the histoiy 
of its recuri’ence every summer from early infancy, should render 
the diagnosis free from difficulty. 

Prognosis. '^Ihe outlook is bad until puberty is reached. 
With care in preventing exposure some mitigation of the effects 
may be promised. 

Treatment. The patient should bt; protected as far as 
possible from the effects of sunlight. Arsenic internally has 
been given with benefit, but it has to be pushed. Quinine and 
belladonna have? also been advocated. Wlien \'esicles appear they 
should be cai’cfully evacuated with a sterilised needle and mild 
antiseptic ointments applied. Ichthyol and resorcin pastes and 
ointments have a beneficial effect. 

Rkfkrencks. -llUTcniNSox. (JfiHiml Sovieft/ Trau factions^ 1889, 
XXT I., p. 80. “ Cases of 11 ydroa AOstivalis of mild typo : Their Belatioiiship 
to Summer Prurigo of Jlutcbinsoii and Hydroa Vacciniformis of Bazin.” 
H. G. Adamsox. British Journal of JJcrmatofofji/t April, 1905, p. 1*25. 




Plat^ 4. 


Bulbous Suxiibk EAUBTioir. 


€1^1, set. 6. The yeeicles and Ji>ullse recur year hy year in the 
snhiiner months. The lesions leaye sears, many of which are 
seen in the iUustratiom 
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The Effects of the Rontgen or X Rays on 
the Skin* 

Ihe discovery by Rdiitgen of Wurzburg of the s|H‘ci«il pro- 
perties of the rays given off* by a(^r(K)kes tube li*d to their being 
widely used for diagnostic purposes. It was early noticed that 
the radiations caused a falling of the hair, andEreund and Schiff* 
were letl to aj)ply them for the treatment of an extensive* haiiy 
mole. The clianges which they found were produced in the 
skin led to a still further advance*, and the rays began to be used 
for therapeutic purpose*s, and tht*y now play an important part 
in treatment of cutaneous dise‘ase. At first the application of 
the rays was purely empirical, free pient sittings of short ehi ration 
being given until some obvious change was noticed in the inte*gu- 
ment. Thanks, however, to the re*seare*he‘s of II()ltzkne*e*ht and 
Kicnbock in Vienna, and Sabouraud and Ne)iiv in Paris, and 
numerous other workers, we are now able te) e*stimate* with some 
degree of accuracy the (piantity of rays given off by the X ray 
tube and e*an thei-e*fore gauge the effeerts which we wish to 
produce. The rays coming from the anode of the vacuum tube 
ai’c of varying (piality, and it is probable that a whole s[)ectrum 
of radiations of different therapeutic value is produced. Somc> 
of these we are able to eliminate by passing the cone of rays 
through appropriate filters, and this procedure? is of great value 
in the treatment of the deeper lesions. 

The X i-ays produce profound mcKlifications in the structui-e 
of the skin, but the effects are most marked upon the ci*lls of 
diseased tissue ; for instance the cells of a rodent ulcer and some 
granulomata undergo profound alteration before the normal cells 
of the ejiidermis are affected. Rut if pushed beyond a certain 
point the rays will cau.se the destruction of tin? normal elements 
of the skill and even of the subcutaneous tissue. The cpiality 
and especially the penetrating power of the rays vary consider- 
ably with the character of the vacuum in the tube. This is 
estimated by the alternative spark gap and also by a special 
instrument of Benoist, in which tin; rays are passed through 
various thicknesses of aluminium, and the degree of penetration 
is determined according to a fixed scale. 

A short exposure to the X rays produces no obvious effect 
upon the skin, but with larger doses a series of phenomena 
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is produced, wliicli is roughly illustrated by the annexed 
diagram. 



Five stages may b(? recognised, and in all there is a period of 
latency which varies, according to Freund’s second law, inversely 
as the intensity of the dose, while the duration of the reaction 
varies directly as the dose. 

^rhe dose is estimated most conveniently by the pastille of 
Saboiiraud and Noire. This is a small disc covered with an emulsion 
of platino-cyanide of barium in colhxlion and acetate of starch. 
When a dose of X rays sufficient to turn the pastille from a pale 
green to an oi*ange colour (tint B) Inis been Jidministered, the 
hair follicles are affected, and at the end of a fortnight to three 
weeks the hair falls out. At the end of six weeks to two months 
the bald area begins to be covered with a fine down, which a few 
weeks later takes on its normal character. The pastille is placed 
midway between the anode of the tube and the area irradiated. 




Plate B. 

Scarring ani> Pigmentation caused by prolonged 
X Rat Treatment. 


The skin is atrophic and pigmented, and there are numerous 
telangiectases. The last sEtend far beyond the pigmented 
area. The rays were applied for tuberculous glands. There 
was a small patch of lupus erythematosus on the nose. 
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The exact distance lx‘tweeii the aiuKle and the area treated sliould 
be exactly fifteen centimetres. 

If the dose has been measured in this way, there is no erythema. 
If, however, it has been exceede(l, tlie skin bi'eonuvs red at the 
end of a fortnight, perhaps a little earlii'r, epilation occurs, and 
there is a possibility that the hair may not ^row a^ain. 

When progressively larger doses are julministered the area 
affected may vesicate, or ulcerate superiicially, the reaction 
appearing as early as the tenth or twelfth day. Hu* Rbntgen 
ulcer is indolent and covered with a yellowish adherent slough, 
very like a diphtheritic membrane. It may take many wi*eks to 
heal. When very large doses have bt'en given di‘ep tu*crosis 
occurs and the ulcer |)r<Kliiced may n(‘ver lu‘al. 

It is obvious from the observations alrc'ady made* that 
freipient repeated dos(\s may produce a cumulative effect, and it 
is to this repeated exposure without measurement of the dosl^ 
that some of the troublesome early results were due. When 
large doses are administered an intei’val of at li‘ast two weeks 
should elapse between one application and tlu* next. 

All important lati^ result of X ray dermatitis is the formation 
of telangiectases in the scar, 'rhesemay not appear for si‘V(*ral 
weeks to some months after tlu* exposure to tlu* rays, and long 
after all signs of dermatitis have disap|)eared. "I'hey may occur 
after an erythema, but are most common after superficial ulci'ra- 
tion. In addition to the telangiectases, the X ray scar is 
pigmented and atropliic. Plate V. illustrates the pigmentation 
atrophy and telangii*ctases left after X ray dermatitis induced 
by many exposures for the reduction of tuberculous glands. 
Similar telangiectases occur after prolonged application of I'adium 
without proper filtration, and I have occasionally seen it after 
treatment with the mercury vapour lamj) of Kromayer. 

When it is necessary to apply the X rays for a long tinu*, as 
in the treatment of deep-seated tumours, enlarged glands, or 
hyperti’ophy of the spleen, the epidermis is protected from the 
burning rays by thin sheets of aluminium, from O to 0*5 
millimetre thick. Silver is also used. 

Treatment of acute X ray burns. — In the erythematous 
stage nothing more is reipiired than a soothing application such 
as Ung. Zinc. Oxid., hazeline ointment, or liniment of calamine. 
Where there is ulceration it is usually lx*st to foment to get I’id 
of the adherent slough, and, provided the ulcer be not too deep. 
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cicatrisation usually occurs, tliough perhaps only after several 
months’ treatment. Such an ulcer is prone to break down, even 
after complete healing, and there are often subjective symptoms 
in it for months and even years after, the patient complaining of 
itching, tingling, and other forms of irritation. Sometimes 
there is intense ])ain at first, with neuralgic twingt‘s which may 
radiate from the ulcer. Where there is dec*]) sloughing and the 
locality of the ulcer permits, excision with grafting may be 
practised with advantage. 

Frequent repetition of small doses of the X rays ])roduces a 
condition wliicVi may ])ass on to ej)ithelioma ; such a disastrous 
ivsult has followed the ])rolonged treahnu'iit of* some foi’ins 
of luj)us by the rays. In one case bi*ought to my notice the 
patient had had 1,000 sittings under the rays forlujius vulgaris. 
Here an epithelioma devi*loped uj)on the cicatrix |)r(Kluc.(‘d by 
the treatment. In another case the patient had had J500 
applications of the rays, and here again cancer developed. 
Norman Walker and others have r(*j)ort(‘d similai* cases. I have 
recently s(*i*n a j)atient who had been under X rays for rodent 
ulcer several times a week fnrticclrc years ; an incurable Rbntgen 
ulcer has formed, and I anticipate epithc‘lioma will devt*lop. 


X Ray Dermatitis of the Operator. 

The early workei's with the X rays were ignorant of the 
dangei’s which attend their use. It was a common practice to 
hold the hand in front of the vacuum tube to d(*termine 
by a fluorescent screen the |)enetrative power of the rays 
emitted. In sci’een examinations too the backs of the fingers 
of the oj)erator were usually ex])osed to tlu* rays. The 
result of these rej)eated ex])osures foi* short })eriods was an in- 
tractable X ray dc*rmatitis. Its clinical features are exceedingly 
tender and |)ainrul chronic iilcei-ation, follow(*d by atroj)hic 
scari’ing and telangiectases. The ulcers are usually in*egular 
tracts along the backs of the fingers, the base being covered with 
a yellowish -whiter adherent slough. The maigins of the ulcer 
are slightly tumid and bright red, and there maybe swelling and 
redness of the whole finger, or even the back of the hand. The 
nails always suff'er; in the slighter degrees an excessive brittle- 
ness is first noticed ; later painful onychia occurs, with destruc- 
tion and separation of the nail. In some cases the phalanges 
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have undei’^one pai'tial absorption, and the atiophy of the skin 
and sulx*utaneoiis tissue leads to ^ravi* defornii 1 v. I 'iiforl iinati‘l v, 
this chronic and painful affection is not the only or flu* most 
sei’ious part of the trouble, for warty nodul(‘s appi'ar on (he 
affected skin, and in several instances they liave passt'd on to 
epithelioma, necessitating amputation of fiii^ei’s or parts of tlie 
limbs. In a few instances the face has birii aflirted, but this 



Fl(!. 21. — A my dorinatiiis of tho oi)orjilor. Tho haau.s of a pumoor 
worker. 


has usually been in the makers of X ray tubt‘s, who have* to ti‘st 
their condition in the [)rocess of manufacture. 

AVith the use of pi’otective shields and the rcroonition of the 
dan^ei’s, tlie risks have l)een eliminated, and no X ray worker 
should now be liable to tliis terrible aflection. 

I have calk'd attention to the appearance of pi«>'menled moles 
appearini^ on the hands, forearms, and elsewhere in X ray 
workers. A lar^c? spot of pigment tlii' si/e of a thi-eepenny 
piece developed with remarkable rapidity on the palm of one 
of my assistants. Eor fear of malignancy it was immediati'ly 
excivsed. 

Till? lesions of chronic X ray dermatitis are always worse in 
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the cold weather, and even when quite soundly healed they tend 
to break down into ulcers in the winter. 

Treatment. The sufferer should, of course, be removed from 
wor k in which he is exposed to the rays, and the affectal limb 
should be kept at rest in a sliiif^. Some patients find constant 
fomentation ^ive the greatest i-elief, but in other cases the touch 
of warm lotions caiis(*s intense agony. All forms of soothing 
application have been tried. 

If possible, sui’gical interference should be avoided as long as 
possible. I have seen several cases in which the removal of an 
affected nail appeared to sbirt an acute destructive process. 
Even the removal of a slough appears to be harmful. With 
rest and time many of the worst cases tend to heal with atrophy, 
and that is the best that can be hoped foi‘. Should epithelioma 
di;velop, naturally recourse should be had to the knife without 
delay. 

Some authors rely upon the high fre([uency effluve and electric 
baths in the treatment of chronic X ray dermatitis, but in a not 
inconsiderable experience I have failed to see any real benefit 
from these measures. 

Eekkhexc'ES. -- riiEUNi). “Radiotherapy,** translated by O. If. 
Laxcashire (Hebman). J. M. II. Macleod. Collected Litoraturo. Jlriihh 
Journal of Dei'mafoh(iffj 19(K1, XV., p. 3Go. Belot. “ Radiotherapie,” 
translated by Dean E Butcher. J. 11a i.e Edwards. Tram. Roy. Sov. 
MeJkine (Electrotherapcutic Section), 1908, p. 11. Pouter and White. 
“ X Ray Oai'ciuoma.” (Collected cases.) Annxih of Hnrgery^ November, 
1907. 

The Effects produced by Radium on the Skin. 

Rmlium is a therapeutic agent of great value, and it is 
impoi*tant that the practitioner should be familiar with its 
effects. 

Riidium is obtained as bromide or sulphate from pitch blende 
and certain similar uranium compounds. It gives off* three 
varieties of rays which are classed as a, and y. 

The alpha rays are canal rays which have a low penetrative 
power estimated as unity. The beta rays arc identical with the 
rays given off* at the kathode of the X ray tube. They have a 
penetrative power as compared with the alpha rays of 100. llic 
gamma rays are similar to the X rays and have a penetrative 
power which is estimated in the same terms as 10,000. 
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The alpha rays will not penetrate a thin slu‘et of* ahinhninin. 
The beta rays will pass through ahnniniinn, but most of theni 
are cut oft* by interposing a thin sheet of lead, 'riie gamma 
rays will pass through lead and will influence a gold leaf electro- 
scope even through an inch of the metal. We are thus able by 
interposing layers of aluminium or of lead to filter oft* either the 
aljftia or the alpha and Ix'ta rays. 

The alpha rays cause a superficial dermatitis, and their use is 
confined to the treatment of certain snpiM’flcial skin affections. 
The interposition of a thin layer of aluminium prevents this 
superficial reaction and allows us to us(^ the more [lenetrating 
beta and gamma rays without producing a si*vei*e skin reaction. 
AVhen we desire to iiiHuence deep structures only we use filters 
of lead, but when using them longer exposures are re(|uired. 
For instance, it is not an uncommon thing to expose a tumour 
through .‘I lead filter to the radium for twelve, twenty-four, or 
thirty-six hours. The filter itself, howevei’, becomes radioactive 
and gives oft* secondary rays which are of very low penetrative 
power, and we can eliminate the reaction caused by them by 
interposing layers of paper between the lead filtca* and the skin. 

Prolonged exposures to radium cause a series of d(*structive 
eft*ects very similar to those caused by the X rays ; we may gt‘t 
su})erficial or deep ulceration, and the ulcers takt* a v(*ry long 
time to heal. 

'^rhc strength of radium used therapeutically is compared with 
the radioactivity of uranium, which is taken as unity. Pure 
radium is estimated as having a radioactivity of 000, ()()(). As a 
general rule, the radium salt is mixed with three times its 
weight of bfirium salt, and we thus get a prepai*ation with radio- 
activity of 500,000. This is spread evenly upon a plate, 
circular or scpiare in shape, and it is kept in position by a special 
varnish. The varnish can be cleansed with the usual antisepti(?s, 
but must not be sterilised by heat or long solution in spirit. 
An applicator one sejuare centimetre in area with ten milli- 
grammes of radium of 500,000 activity is a useful apparatus 
for the treatment of small lesions. Weaker {)reparations are also 
used, c.//., in the treatment of mevi. 

Uefkrexces.— “ lladiumtherapie.” Wickham and DEniiAis. English 
translation h}' S. E. Dohe. “ Histological ( ’hangos produced by lladium.” 
II. DoMiNici and Hubens-Duval. Societe Medicalo dos n6j)itaux do 
Paris, July 23, 1909, and Le Journal Med, Francais, August 15, 1909, p. 451. 
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Professional and Trade Dermatitis. 

Niiinoroiis substances used in various employments cause 
irritation and intiammation of the skin. As a rule, the parts 
affected are the hands, particularly their dorsal surface, and 
from them the eru})tioii often extends to the forearms. The 
commonest type of dermatitis is erythema, which fretpiently 
j)asses on to vi*sication. The vesicles may or may not rupture, 
but their iTH)ture is followed by oozing, and we then get an 
eczematous condition, which may spread far beyond the area 
irritated. The inflammation in most subjects tends to subside 
on tlie removal of the source of irritation, the weeping areas 
dry uj), some scaling appears, and ultimately the tissues are 
restor(*d to their normal condition. In other conditions the 
epidermis becomes thickened and horny as a result of the chronic 
irritation and the thickened horny layer cracks producing fissures 
which are exceedingly painful. In many cases the raw surfaces 
produced by tlie irritant dermatitis become infected with 
})yogenic organisms and the area becomes impetiginised (vide 
p. 148). 'riie nails often suffer in trade dermatitis. They are 
often very brittle, or separate from the matrix, and sometimes 
show fissures and pits, llie face and neck are sometimes affected 
secondarily, and occasionally primarily, from contact with sub- 
stances carried on the shoiildei's. Whi*re the patient works with 
gases or fine powders, or with iri-itant fluids, the covered parts 
may be attacked, and the eruption is then most marked in the 
flexures, particulai'ly the gi*oins and axilheand the genital region. 

The cha])ter on Kczema should be read in connection with this 
section, and it will not be neces.sary to describe in detail all the 
«;onditions, and only those which differ from the eczematous type 
will recjuire special note. 

Surgeons and nurses are frecpiently sufferers from eczematous 
dermatitis caused by carbolic acid, lysol,and other antiseptics. 
The frecjuent washing and scrubbing of the hands tends to 
increase the irritan t effect of the chemicals. In rare cases the erup- 
tion resembles pompholyx, the vesicles forming along the sides of 
the fingers. The subject of this form of dermatitis may alleviate 
the effects by the use of astringent hand lotions, such os equal 
parts of red lotion and glycerine a})plied after washing at the 
end of an operation. In some cases the patient has to wear 
gloves always when operating, etc. 
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Washerwomen, scrubbers, and domestic servants suffer 
similarly from the constant use of strong soaps and soda, turpen- 
tine, etc. In out-patient practice it is common to see ecz(‘matous 
conditions of the face in young children wlio are washed with 
soap intended for house-cleaning and (piite unsuited to the 
tender skin of a child. 

Barmaids and servants (employed in restaurants, whose 
hands arc constantly wet from washing glass, china, etc., are 
often suffeivrs from dermatitis, “^rhe trouble is moi*e common 



Fio. 22. — lOczematous dermatitis. I rand of a washer woman. 


in the winter and depends largely upon insufficient drying of 
the hands. 

Painters and workers in encaustic are also liable to dermatitis 
from irritants used in their employment, particularly turpentine 
and similar substances. 

Grocers, confectioners, and others who handle su^ar suffer 
from an acute form of dermatitis which often becomes pustular. 
The eruption is usually irritable and was at one time known as 
“ sugar baker’s itch.” It was very commonly seen at th(^ I^jndon 
Hospital when there were several sugar bakei’ies in the neigh- 
bourhood. I see a number of cases every year in girls who are 
employed in packing sweets. 

Certain woods act as irritants to the skin, notably teak and 
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rosewood. Cases are also reconlcd of an eczema-like eruption in 
workers with coccus wood, from which flutes are made. 

Masons, plasterers, and othei*s engaged in the building trade 
suffer from chronic dermatitis of the hands, often with con- 
siderable thickening of the epidermis and painful fissures. The 
use of silicate for packing round cold storage a{)paratus and 
about boilers causes dermatitis, probfibly from the mechanical 
irritation of the })articles of the material used. Freejuent 
inspection of the workmen who are engaged in this work is 
necessary. 

The aniline dyes now used in many varieties of indnstiy are 
also irritant. They cause an eczematous dermatitis, and the clue 
to the cause is usually found in the staining of the ends of the 
fingers by the dye used. 

French polishers and others who use bichi'omate of potas- 
sium and similar salts fre(|uently suffer from dermatitis, and 
here the staining of the nails is a guide to the nature of the 
affection. 

Aurantia, an oi*ange yellow dye used in staining the leather 
used for the cheaper kinds of brown boots and shoes, etc., causes 
a vesicular dermatitis. 

Photographers are also liable to eczematous eruptions caused 
by the chemicals used in their work. 

Arsenic causes an eczematous eruption and ulceration. 
^1 annei’s and the makers of arsenic«il pigments are the most fre- 
(|ucnt sufferers. In some forms of arsenical pigment the sid)stance 
is in the form of fine j)owder which attacks not only the exposed 
parts, but also parts covered by the clothing. In many cases, in 
addition to the cutaneous affection, there is pei-foration of the 
cartilaginous septum of the nose. Keratosis leading to cancer 
on the fingers is met with in workers in arsenic mines. 

Tar and asphalte workers, chimney sweeps, and those 
engaged in the extraction of paraffin from shale suffer from a 
series of cutaneous affections of similar type. In the earliest 
stages there is an eczematous dermatitis. I^ter there are thicken- 
ing of the skin and the production of small warty growths, 
which may develop into papillomatous tumours, many of Avhich 
fall off*. In older subjects there is tendency for these tumours 
to develop into epithelial cancer. 

Chlorine workers suff*er from a follicular eruption resembling 
common acne. 
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Workers in flax, jute, and wool are liabU* to irritant dermatitis, 
which is also seen in the silk workers in France and elsewhere. 

Certain bacterial and fungous diseases are specially common 
in some employments. They are considered in the sections devoted 
to parasitic affections of the skin. Woi’kers in hides and skins of 
animals are liable to anthrax. Coachmen, grooms, and others who 
have the charge* of hoi’ses are sometimes infected with varieties 
of ringworm. Similar cases occur in those who have* the care 
of cattle. 

Tubercular affections occur in biitclu*rs and others who handle 
the carcases of aninials, and infection with tubercle, eh*., is 
not infreepient in pathologists and post-mortem attendants. 

ItKKKiuoxcES. — “ Dorinatitis from Local Irritants.” ,f. (\ White. 

Atnermxu Jonrunf of (^nianeons October, lOO.'l. II. L. HakxakI). 

hiff/i'linir Journal, April, lOOt (Tar Dermatitis.) “ Imluslrial Skin 
Diseases.” SnrKKKKnoTiiAM. Ui ithh Mrtlintl ffonrnai, An^oist 2*2, lOOS. 
h?ee also Sir Thomas Oliver’s remarks on tar and as])lialte in same nninber. 


Dermatitis caused by Plants. 

The commonest form of plant irritation nu‘t with in this 
country is the nettle sting, which causes transi(‘nt wheals. Moi*cj 
severe inflammations occur from contact with the l^iimula 



Fig. 23. — Dermatitis from primula obconica. 
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obcoiiica and allied species. The eruption is vesicular and 
erythematous, and may be attended with general symptoms. 
The poison ivy (Uhiis toxicodendron), dogwocxl (Rhus venenata), 
and the poison oak (Rhus divertiloba) may also cfiiise an acute 
erythemato-vesicular eruption. The Daphne mezereum, and 
some of the euphorbiaceaj, and also some, of the bulbs, scilla, 
colchicum, etc., may cause similar affections in susceptible 
persons. 

In a characteristic case of plant poisoning th(^ hands, face, and 
genitals are covered with closely-placed minute vesicles and 
bulke on an erythematous base. Tlierc is often considerable 
tumefaction, particularly on the face and hands. The eruption 
may last from a few days to three or four weeks in susceptible 
subjects (Fig. 28). 

The eruption is often mistaken forei‘ysipelas,but its appearance 
in gaiYl(*ners, amateur or professional, should lead to careful 
in(|uiry as to the possibility of plant poisoning. 

A number of ri'inedies have been used for plant dermatitis. 
As a 1 ‘ule ti*eatment should be on the lines of that for acute 
vesicular eczema. The })arts should be protected by soothing 
lotions and creams (p. 9(5), and hyposulphite of soda lotion, 
a drachm to tin; ounce, is recommended. 


Dermatitis due to Local Application of Drugs. 

Certain remedies applied to the skin for therapeutic purposes 
cause eruptions. The commonest met with in practice arc 
shortly described in the following paragra])hs. 

Arnica, a household remedy applied in the form of a tincture 
to bruises, etc., may cause a pfipular erythema, which may 
spread widely from the pai*t treated. In many cases the eruption 
resonbles an acute rapidly extending eczenia. 

Atropine and belladonna, wlien used in ocular practice, 
occasionally cause an acute erythematous eruption with (cdema, 
and a belladonna plaster may also excite a dermatitis. 

Cade oil is often used for pson'asis and seborrhoic eruptions. 
It may cause an erythema, but has a special aflinity for the hair 
follicles, producing a suj)purative folliculitis. I have once seen a 
condition resembling exfoliative dermatitis from its u.se. 

Cantharides, often applied for alopecia and for the relief of 



ERITFriONS DITK TO LOCAL iHlirrATlOX 81 


pain, j)r(Kluccs an orytluMiia if in dilute solution, and vesication 
if strong. Keloid may follow. 

Capsicum. An acute erythema may be produced by the 
application of this substance. It is fre(|uently used on wool as 
a counter-irritant. 

Carbolic acid sometimes causes an eczematous dermatitis. It* 
strong it acts as an escharotic. 

Chrysarobin, used for psoriasis and for tinea, produces an 
acute erythema of the skin which may spi*ead far bi'vond the 
parts to which it is applied. The characteristics of the eruption 
are a peculiar tint, resembling prune juice, and substupient 
brownish staining, 'riie affected skin is hot and ofti‘n very 
iri’itable. WhiTc the drug lias bet'ii list'd near tin* face the 
acute erythema with (edema produces an appearance strongly 
suggt'sting erysipelas. In rare cases tlu're may lie genei*al malaise 
and pyrexia. Very rarely a general exfoliative dermatitis has 
b(*en caused by chrysarobin. I have sei'ii one such cast* in which 
the erythrotlermia lastetl for sc*veral mtinths. 

Croton oil is sometimes usetl as a counter-irritant, and ftir 
the treatment of* obstinate cases of scalp ringworm. Its 
application causes a pustular folliculitis. 

Iodine, besides staining the skin, sets up an erythema which is 
followed by des<|uamatit)n. This property of tlest|uamation is 
used in the treatmt*nt tif ringworm t)f the glalmius skin. 

Iodoform occasionally sets up an acute erythema of the 
scarlatiniform type. Rarely a geiu*ral exfoliativi* dermatitis 
may occur. In some cas(*s there have been grave general 
symptoms with bullous and Inemorrhagic eruptions. 

Mercury applied to the skin in the inunction treatment of 
syphilis occasionally causes an erythematous eruption. It should 
never be used in hairy regions, as a pustular folliculitis may hv 
set up. 

Mustard causes an erythema. Pi’olonged ap[)lication of 
mustard plasters may cause a vesicular eruption. 

Peroxide of hydrogen and the peroxides if strong may cause 
erythema and vesication. 

Pyrogallic acid may cause acute inflammation with (rdema. 

Sulphur, used so freipiently in scabies and other itching 
eruptions, is a common cause of dermatitis. The eruption is of 
the eczematous type and is attended with itching which may 
be attributed to the scabies. Non-recognition of this fact 

S.D. 6 
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sometimes leads to persistence in the use of the sulphur and 
the production of a severe dermatitis. 

Tar acts as an irritant in many subjects. It lias a special 



Fig. 24. — Turpeiitino dennatitis, from the application of a liniment. 

affinity for the glandular elements of the skin and produces an 
acne-like eruption. 

Turpentine and terebene are used as couiiter-iiTitants. In 
most persons they cause an erythema, but if their use is 
prolonged, a vesico-bullous eruption may develop. 


CIIAl’^rKU V. 


ECZEMA- 

Definition. Kczoma is a non-inicrohic iiiHainniah'on of tho 
skill occurring in certain susceptible subjects from external 
irritation or some internal cause of a toxic or nervous nature. 

It is characterised by redn€\ss, vesication, exudation (\vei*pin^)i 
and the formation of crusts anti scales. "The lesions, as a 
rule, itch intensely ; they are ill-defined and tend to spread 
peri})herally and ari‘ sjiecially prone to recur. 

Etiology. Predisposition is a cardinal feature in the definition 
just ^iven, and the exact cause Ikmiij^ unknown, it would perha|>s 
have been more logical to place ec/ema among thi* diseases of 
unknown origin. But there is a ciM’tain sense of fitnt‘ss in 
discussing eczema in this place, lK‘cause there is nothing specific 
in ity pathology, nothing which <lifterentiati‘s it from the 
eczematous conditions which are the lesult of local irritation. 
Redness, vesication, exudation, and the formation of scales and 
crusts arc common phenomena in irritant dermatitis without 
special predispositiim, and tliere is no sound reason why such 
reactions to irritation should not Ije called ‘‘eczema.'''’ h'or 
convenience they are usually classwl as forms of “ dermatitis.'''' 
No hard and sharp line c.aii be drawn. Let us for a momi*nt 
consider the effect of arnica or turpentine on the skin. In most 
persons the application causes an erythema, whicli is limited to 
the area treated, and this rajndly subsides on the removal of the 
iiTitant. In other subjects the eruption passes beyond the stage 
of erythema, vesicles form, and when they rupture a clear gummy 
fluid exudes. The process is .still limited to the area to which 
the in*itant has been applied, and the inflammation subsides 
spontaneoiLsly on its removal. But there are certain predi.sposed 
persons in which the proce.ss once started is not limited to the 
irritated area. It spreads widely bt^yond it, and may appear in 
distant parts, and even become general. It is difficult to quell 
the inflammation, and when apimrciitly cured it may recur on 

6 — 2 
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the slightest irritation, or even without ostensible cause, and 
such recurrences may occur throughout life. No one would 
hesitate to call the Last condition “ eczema, but there is no 
difference in the microscopical appearances in the limited 
dermatitis and the widely-spread eczematous lesions. 

There is no doubt that in iminy cases which are classed as 
eczema the irritant is a slight one and easily overlooked, but 
there are others in which there does not appear to be any local 
cause sufficient to account for the inflammation. There must 
be predisposing conditions. These may be local or generjil. 
Local predisposing causes : — 

(I) Excessive dryness of the skin. This is best seen in xerodermia 
and ichthyosis. These congenital conditions, especially in their 
milder forms, are not at all uncommon. They render the skin 
exceedingly sensitive to cold and damp and to easterly winds. 
Xerodermatous patients usually come for treatment in the late 
autumn and winter months, and often year after year. The dry 
atrophic skin of the aged is also specially prone to eczema. 

(52) Excessive sweating of the hands and feet and in the 
flexures is a common cause? of eczema. Some authorities include 
in the eczema group the vesicular affection of the hands and feet 
called dysidrosis, or pompholyx. This affection is recurrent 
and occurs chiefly in the summer months (p. 493). 

(3) Chronic congestion as seen in the legs of patients suffering 
from varicose veins is a common condition predisposing to 
eczema. 

(4) The local irritation of the genitals by urine containing 
sugar is another predisposing local cause. 

General predisposing conditions : — 

(1) Age is an important factor. Eczema is common in the 
infant and in the aged. 

(2) Heredity is held by some to be a factor, but it is difficult 
to estimate its imporbince. 

(3) Auto-intoxication is ju’obfiblyan important cause. Over- 
feeding and injudicious feeding arc freijuently found in infants 
suffering from eczema. High living and excess both as regards 
food and alcohol are doubtless predisposing causes in the adult. 
Constipation and other alimentary canal troubles tending to the 
formation and absoi*j)tion of toxic bodies in the bowel often 
co-exist with eczema. Gout, I take it, acts not by excess of uric 
acid, but by intoxication from the alimentary canal. Eczema 
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occurs also in the "lycosiiric and in siiffcivrs from chronic renal 
disease. Rickets and teething are Ix^lieved to be common causes 
of infantile eczema, but the associated alimentary canal troubles 
are more likely to be causiitive than the i-ickets, or nervous 
irritation from dentition. 

(4) Debilitating illnesses must also be looked upon as tending 
to eczema. ^lany eczematous children arc* \vc*akly, and a special 
form of the disease has lK‘en called ‘‘strumous''’ eczema. It 
must not, however, for one moment be taken that the tubercle 
bacillus has any spc*cial role in the produefion of (‘czema. 

(5) Nervous conditions are often accusi*d of causini^ (*czema. 
We cc'rhiinly find that worry, overwork, and anxiety app(*ar to 
dc'tenninc* an attack. Instance's of this arc* so (*ommon that a 
causal relationship appc*ars certain. 

Microbic conditions c*om|)lic*atc* ec*zcma, but elaborate resc*arc*h 
has shown that the primary lesion is amicrobic*. In the prc*sc*nt 
state of our knowledge we may say that the lindini( of spc*c*ific 
microbes in an c*czematous lesion is evidc*nce that the disc*ase is 
either not eczema or that it is eczema which lias been sc*c?ondarily 
infectc'd. The moist, oozing surface charactc'ristic ot* the disc*asc* 
is particularly prone to infection, c*spc‘cially by pyo^c*nic^ cocci, 
and in many instance's we find abundant evidence* of* such infec- 
tion c|uitc* c*arly. This is most crommon in the* c'czema of childivn, 
where the itching' lesions induce scratc-hin^, in the flc'xures, 
wliei’c warmth and moisture favour the growth of microbe's, 
and on the extremities, where the c)|)portunities for coccal 
invasion are frec|uent. 

Rut there are primary jiyogenic inf'c'crtions which simulate 
eczema very closely, and indeed some authors class them as 
“ microbic eczema.'” For instance*, we me*et with an ei-u|}tion 
exceedingly like eczema about the neise and ears of patients 
suffering from chronic elischarges fremi the*se cavities. There is 
often an associated impetige) eif the common type*. The eerzema- 
like eruption is elue to pyoge*nic eirganisms. Again there are 
circumscribed disc-like lesions occurring about the? mouth and 
cheeks and neck of children. They are covere*el with an adherent 
scale, and arc usually the colour of the normal skin eir perhaps 
a light pink. The tremble is ceintagious, and epidemics are 
common in scheieils. ^riie affection is a trivial one, but in cold 
weather and with easterly winds vesication may occur. Sabouraud 
considers this to be a dry inflammation causexl by staphylococci. 
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and it, therefoiv, is excluded by oin* definition from eczema. 
An erytliema at tlie labial commissures which often goes on to 
maceration of the epidermis and the formation of fissures, 
occurring iilso in children, is often called eczema. It is freiiuently 
contracted at school and is due to streptococci, find is therefore 
a variety of impetigo, find common phlyctenular impetigo often 
co-exists (ridr Fig. 56). 

The intertrigo of infants and obese adults beginning in th'' 
folds as areas of erythema due to the friction of opposed surfaces 
often becomes vesicular, and owing to warmth and moisture of 
the parts the? vesicles riif)ture early and a raw red oozing 
surface forms. Such a surface is very prone to pyogenic infec- 
Lion, and the inHanimation may sprefid beyond the actual 
flexures and become widely disseminated. It is often called 
“ eczema,'” but the spread of the infection is due to pus-cocci. 

Lastly, we have to exclude the conditions known as “ si*boi*- 
rhoic eczema. The name is an unfortunate oiu‘, for recc'iit 
research has shown thfit the process is not ri‘lated to excess of 
sebum, nor is it eczema in the prop(‘r scMise. '^^I'he disease is 
microbic, and in the dry scaly lesions are found I^nna’s bottle 
bacilli or spores of Mfihissez, while in tin* scaly greasy ](?sions 
the stfiphylococcus (‘pidermidis albus, forming grey cultures, 
abounds. Moreover, the anatomy of the })rimary lesions is 
different (see p. 1 79), and the results of treatment by antiparasitic 
remedies, especially sulphur, are (juite distinct from their effect 
on true eczema. 

Pathological anatomy. The essential part of the process 
of eczema is a spongy condition of the corpus mucosum due to 
inti-acellular (edema. As soon as the tension of the serous 
exudate is sufficient to rupture the intercellular filaments, 
vesicles form, containing sero-fibrinous fluid and a few migra- 
tory cells. Tlu; vesicles appear fii^st in the deep part of the 
epidermis, and the (constant growth from below gradually 
pushes th(*m up to the corneous layer, where by confluence 
they form tin? visibli; vesicles characteristic of one stage of 
the disease. The after history of the vesicle varies. Where 
the corneum is thick the vesicle often dries up and a minute 
crust or scale forms, which ultimately falls off*, and the epi- 
dermis is s(a)n restored. But in many instances the vesicles 
rupture or are ruptured, and from the well-like cavities produced 
the exudation continues to pour out. This constitutes the 
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condition known as “ weeping.” Owing to some defect in the 
process of keratinisation there is no tendency to rapid healing. 

In true eczema the vesicles are amierobic at the start, but 
they speedily become infected with micrococci, wliich find the 
serous exudate a suitable culture ground. When pyogenic 
infection occurs leucocytic infiltration rapidly follows, "flic 
secretion then becomes turbid and purulent, and the crusts which 
form by its desiccation are yellowish and comparatively thick. 

The e(*zema is then “ impetiginised.” 

Defective keratinisation of the epid(‘i*mis is another fiature of 
eczema. It has already been mentioned as preventing the healing 
of weeping surfaces. But the special change called })arakeratosis, 
in which the cells of the corneous layer preserve their nuclei, is 
the cause of the des(|uamation in scaly eczema. In chronic 
cases a still fui-ther change occurs, viz., a hyperplasia of the 
|)rickle-cell layer with increase of the inttTpapillaiy processes. 
This change is manifested clinically by the lichenisation ” of 
chronic eczema lesions. In acute facial eczema and eczema 
I’ubrum of the legs the epidermal changes are accompanied by 
a'dema and engorgement of the papillary body and p(*rivascular 
infiltration. 

Clinical features. It has long been the practice to classify 
the types of eruption in eczema as erytluMnatous, pa|)nlar, vesi- 
cular, and pustular. It is impossibh* to make this distinction 
arbitrary, as the various stages may co-exist, or the process may 
undergo modifications from time to time. 'I'he terms are, 
however, useful as expi’essing the chief chai’acters. 

In Erythematous eczema the patients are usually adults. 
Its commonest site is the face, the upper limbs, and the 
external genitalia. The lesions are ill-defined bright or dull 
red spots or patches which unite to form dilfust; areas. 
There is usually some infiltration, and where the connective 
tissue is lax, as about the eyelids or the scrotum and penis, 
there is often much adema and swelling. The j)atient com|)lains 
of heat and itching, but there is no marked pyrexia or dis- 
turbfince of the general health as in ei’ysipelas. llie eruption 
gradually fades and is followed by a slight, usually branny, 
des(]uamation. Erythematous eczema is very prone to recur 
and is often mistaken for erysipelas. It generally runs an 
acute course, but may pass into the vesicular or scaly form. 
Occasionally it becomes pustular. 
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Papular eczema, llie scats of election are the arms, legs, 
and trunk. The lesions are round, often acuminate, red papules 
of a bright red colour about the size of a pin’s head. In some 
cases the papule is capped by a tiny vesicle, visible only under a 
lens. The papules may be discrete or ari*anged in groups, forming 
patches of various sizes. When the lesious are closely set, plaques 
may be formed which, in chronic cases, undergo lichenisation. 



Fit.. 2.J.— Eczema in the knee-flexures. 

I'his variety of eczema is attended with intense itcihing, and the 
clinical features are often masked by the excoriations caused by 
scratching. It freijuently runs a chronic course and is rebellious 
to treatment. Recurrences are common. 

Vesicular eczema. Subjective symptoms of heat and tingling 
often precede the eruption, which usually begins acutely. The skin 
becomes i*ed and swollen, and on the red area a number of minute 
\esicles not larger than a j)in’s head appear. The closely-set 
vesicles soon coalesce to form larger lesions, which rupture, and a 
viscid serous fluid, which stifteiis linen, escapes from a number of 
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(K'prossioiis wliicli ;irr llu' nipliiml vcsirlrs. 'V\w rxiidaK' di-ii's 
U|) io fdnn wllowish srahs or cnists, and iindtT IIk'm* I hr 
c'xiidahOn (.•oiitiniii's. ^riu‘ itchiiii^^ and hiirnini;' diini]iis]i wlirn 
vc'sicalion (kcuis. 9'1u‘ patchfs aiv ill-di'Hncd. 

V(‘sicular rc/nna may ocean* on any pari of tlic body. In 
infants the areas aflechal are mask-like*, flu* e*lie(*ks, fore'head, and 
chin l)eini»* spee-ially involved. The* liands and feet and llu* 




00 DISK ASKS OK TDK SKIN 

(‘(•/I'lnfi nihriim, and iidrch'on with pv()i»XMiic cofci coniinonly 
leads to the pushilar vari(dv. 

Pustular eczema, Impetiginised eczema. Oeeasionally tlu^ 
eruplioii nhiv l)e piislidar IVom the ons(‘l, hut Miis form of 
I'ezema is iisuallv develojuul from one of the preeedin*;* varieties, 
espeeiallv the vesieular. Tile most tVcnjiient snlferei’s are 
ehildren, (‘spcrially those' seen in tlu' ()ut-[)atient clinies in 



27. Iin])eti^iiiise*(l ee/eiiifi. 

lari*’!* towns, d'lu* pustules on rupture form dirty yellow, hrown, 
or i;re(‘nish-l)rown crusts. 4110 hairv r(‘i»;i()ns of the body are 
th(‘ most tVeipient sites. 

Eczema rubrum is a S(‘(|uel of vesicular or pustular eczema. 
It usuallv occurs on the lej^s of adults. 41ie affectc'd area is of 
a brii'iit icd colour, the skin is infiltrated, and the whole limb is 
often swollen. The coria'ous layer of the ejiidermis is absent, 
and the exudation may Ik* either difl'use and hardly perci'ptible. 
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or clear ycll<)w (lr()])s of sci’iini ooziiii»* oiil at various points. 
Scabs and crusts of yellow colour an* formed bv llu* dl•\in^■ 
exudatt*. Sometimes blood is mix(‘d with the sciiim. 'Thi* 
patients complain of scv(*re burnini^ and itchini;*. 

Eczema madidans is the name i;*iven to constant Iv oo/ini;' 
eczema. 

Scaly eczema. 'This name is t*;ivi‘n to till* scalv condition 
which occurs in an c*i'ytlu‘matous or vesicular (‘c/cma N\hich is 
fadini*' and in which the active* process is succi‘edi‘d bv the 
formation of scale's. It is alse) applie'el te) a e’hremic Ibrm in 
which (*rythe'ma with scaling- is the e'hie'f featui-e. d'he scales 
an* thin Hakes e)f a white e)r t»‘re‘y ce)le)ur. 'rhe*v dillc*i* IVean I he* 
se*ales e)f psen’iasis in b(*iui;' e'asily eletaclu'd, anel, me>reo\i‘i-, tlie-v 
an* se'antv and ni*ve*r silvery. 

'I"he me)st aelvane*e‘el ele*i»;n*e‘ e)i* se*alv erzema is se'en em the* 
|)alms anel e*spe*cially the soles. lli'n* the* ine re'ase* of the* he)rny 
laye'r is se) oreal that the* mobility e)f the* parts is im|)e‘ele*el. 'I'he* 
surface is elry and re)Ui»h, anel ine^ve'inent cause's I he* Ibi nialiein e)f 
elee'j) painful fissure's in the* site's e)j' the' neirmal furre)ws of the- 
skill. Warty anel papiile)mate)us e*xe're'se*e‘ne-e‘s are' e)e-e*asie)nally 
se'e'ii in case's e)l' e'hre)nie* e‘e*ze‘ma, e‘sj)e'e*ially ein the' e'xt re'inil ie s. 
'riie'V are' an exai;;e’e'ratie)n eif the' lie*he*nisal ie)n me'iil ieme el abeixe*. 
In seime* evise's tlu' appe‘arane*e* eif the' skin re‘semble*s shai;‘re'e ii, in 
e)ilie*rs llie-re* is tliie'k le*athe*ry iiililtrat ie)n. 

Diagnosis. It we)uld be* elillicult le) elise'iiss in ele tail all the* 
ce)nelilions which may be* mistaken Ibr ee'ze'ina in all its forms, 
"rhe eliai»;ne)sis will depend e)n the IbllowiiiL;’ tealiu’e's. The' e-rup- 
tiem is re*el, papular, ve'sicuhir, pustular, or se'aly. The' e'xuelale* 
is e)f a t;ummv characte*r. Thi'n* is ite'hiui;- anel burnini*' anel the* 
le*sie)ns are usually ill eU'Hne'el. 

The' first peiiiit in the* eliai>’nosis is te) ele le-rmine* whe llu'r the* 
e*i-uptie)n is elue* tei se)me* irritanf. T'eir this care'ful e'xamiiial ie)ii 
anel e*nejuiry sheailel be- maele*. As a rule*, de*rmafilis elue* to le)e*al 
irritation subsiel(*s ra|)iellv on the* re*me)val e)f the* e*ause* anel the* 
aj)plicatie)n e)f simple* se)olhini;' re*me*elie's. 

\e*\t the ifi’himf ri njftinHH shi'iwU] be* e*liminal e*d. The* burreiws 
e)f the ae*arus shemlel be* se)Ui»ht for bt*twe*e*n the* fini»e‘rs anel are)unel 
the* wrists. 'I'he* e*ruptiem e)f scabie*s is, as a rule*, wiele*ly ehsse*mi- 
nate*d, aflee'tine’ the* e*xt re*mities, the* ante'iien* axillary folels, 
anel the e'xte*rnal i;e*nitals. 'Die* ite-liini;’ is we»rse* a t nit;hl . The*re* 
may be a histe)ry e)f ejther meml)(*rs e)f the* family be iiie* affee-te el. 
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Svhorrhoic'''' dermatitis is often difficult to differentiate. 
The presence of a scaly condition of the scalp, the predilec- 
tion of the eruption for the middle line of the trunk, and the 
flexures and the greasy character of the scales arc often 
characteristic. The effect of mild sulphur preparations applic^l 
locally tends to the rapid disappearance of the seborrhoic 
conditions. 

Impetufo is differentiated by the evidence of auto-inoculation, 
by the scabs appcfiring to lx? stuck on, and by disci’etc scattered 
phlyctenules. 

Stfcosis may be mistaken for eczema of the bejird region. 
Sycosis is a pus coccal infection of the hair follicles and is 
limited to them. Eczema is not confined to the follicles, the 
skin between them being affected. 

Krijsipelas, Eczema of the erythematous type may be mis- 
taken for erysipelas. The absence of fever and geneivd sym{)toms 
are sufficient to make the diagnosis. 

Psoriasis may be confused with scaly eczema, especially if 
attacking the knees and elbows. The scales of psoriasis are 
bi’ight and silvery and reveal a vascular base. In eczema the 
scales are yellowish and grey in tint. They are usually due to 
dried exudation, of which there may lie a history. The lesions 
of psoriasis are well defined, those of ecz(Mna shade off into 
suiTounding skin. 

Jiinriwnrm can be distinguished at once by an examination of 
the scales in licp potassjc. 

JAchen jdaims can only be mistaken for chronic pa])ular 
eczema. The papules of lichen are of a shining smooth characti*r, 
they are (pifulri lateral oi* rectangulai*, and tliei’c is a central 
depression, and Wick liam’s silvery striae are |)resent. The mucous 
membrane of the mouth is commonly affected. 

Prognosis. As a rule, eczema may be looked upon as curable, 
but it is often exceedingly tedious and tries the p.atience of the 
sufferer and the medical attendant. Where the underlying 
cause can be attacked and removed the outlook is favourable, 
but in all cases there is a great tendency to recurrence. 

Treatment of eczema and dermatitis due to irritants. 
Prophylaxis. Certain local conditions we have seen pre- 
dispose to eczema. Attention to these may prevent an outbreak. 
For instance, the xerodei-matoiis skin can be ke})t supple and in 
a less vulnerable condition by the daily application of glycerine 



and water. The more severe forms of ichtliyosis usually recjuire 
an oily preparation, and I have used with advantai^e etjual parts 
of olive oil and lanolin. Persons who are susceptible to “cha[)- 
pini^” should be very careful to thoroughly dry the hands and 
especially the wrists after wasliing, and tin* commonly use<l 
glycerine is distinctl}’ prophylactic. Where constant washing is 
necessary from the avocation of the patient, ecpial parts of 
glycerine and lotio rubra make a suitable application. 

In c(M-tain subjects soap should be sparingly usc'd, and the 
super-fatted basic soaps will be found of great service. In some 
individuals soap has to be forbidden, at least for a time, and liiu‘ 
oatmeal is a valuable substitute. Hard wati*r is also to be 
avoided by those who are prone to ec/xana. 

Varicose veins must receive attention. 'rhe limb should be 
supported by a properly-fitting bandages 

hi a drehtred case llu' atfected part should if possible' be 
placed at rest. In widely-spread eczema the' only possible means 
of jwoperly treating the disease is confinement te) bed. 'I'his 
not only allows of satisfactory dressing of the* lesions, but ensures 
rest. Kvery source of irritation must, of course, bi‘ ri'inoved. 
The affected parts should be washed as little as possible, and no 
soap should be applied to them. In some cases sterilised olivi* 
oil may be used as a nu'ans of cleansing. 

Dirt, The diet in eczema should be simple. In acut(‘ cases, 
for instance when the face or trunk is affected, it is biltei- to put 
the patient on a diet consisting chiefly of milk. In the more* 
chronic and localised cases more latitude is allowable, 'riu* 
meat should be limited, preference being given to mutton, lamb, 
chicken, and game which is not high. i\ll twice-cooked meat, 
entrees, and made dishes should be avoided, and condiments, 
spices, and curries should be stopped entirely. Salted nu'ats and 
fish should not be taken, but fresh fish may be allowc'd. 
W'getables and cooked fruits appear to do no harm ; pastry and 
sweets are best avoided, but milk puddings may be taken. 
Alcohol should be excluded in all acute cases, and ev(*n tlu; 
chronic conditions are likely to do better if wines, spirits, and 
beer are omitted from the dietary. In some [)ei-sons coffee 
appears to act as a direct irritant, but in cutting down the usual 
drinks taken it must be remembered that a sufficiency of fluid is 
necessary, and some water like Contrexeville, Lithia, or other 
mineral water must be substituted. If there be glycosuria. 
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Bright’s disease, or gout, the diet appropriate to these conditions 
must be rigorously enfoi'ced. 

Internal treatment. There is no medicine which has a curative 
effect on eczema. It is usually gocxl practice to start treatment 
in an acute case with a saline aperient, and the action of the 
bowels must be carefully regulated tln-oughout. In children 
rhubarb and magnesia is often useful. In very acute c.ases in the 
plethoric adult I have often seen relief from small doses of anti- 
mony wine, seven to ten minims thrice daily. It lowers the blood 
pressure and relieves irritation and congestion. It may con- 
veniently be combined with alkalies. In the gouty the 
appropriate remedies should Ixi given in addition. Crocker 
recommended small doses of turpentine, but I have not been so 
favourably impresst'd with its value. 

One of the great difficulties is the pruritus, and for this we 
may give full doses of bromide at night, or antipyrin or 
j)henacetin. Quinine in two-grain doses in a sugar-(;oated tabhit 
or small doses of syrup of chloral or bromide of potassium may 
be given to children, but it must be remembered that some 
children ai*e |)eculiarly susceptible to bromides. 

Spas, In chronic cases in the well-to-do one is ofh‘n asked as 
to the advisabi lity of visiting some spa. The most important part 
of the spa treatment is the regular living and the general routine. 
These are doubtless of more importance than the actual taking 
of certain waters. In the overfeed and constipated the regular 
aperients taken in the waters are of great value, and many 
persons find benefit from the sulphur waters of Harrogate, 
Strathpeffer, and Euchon. In other cases the alkaline waters of 
Ems and Hoyat and Vichy are of more benefit. As a rule cases 
of eczema do not do well at the seaside*, but where the uneler- 
lying cause is overwork and want e)f rest the tonic effects of the 
sea air are beneficial. 

Local Treatment, The le)cal treatment e)f eczema and of 
dermatitis due to irritants is on the siime lines. It is, of course, 
essential that the irritant, if known, should be removed. Wh(n*e 
the patient’s work is the exciting cause, he must be removed 
from it if ])ossible. 

The local treatment consists (1) in the removal of crusts ; 
the disinfection of the affected area if there be pyogenic 
infection ; (fi) protection from irribition ; (4) the application 
of powders, lotions, ointment, creams, pastes, mulls, etc. 
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(1) The removal of crusts. This is effccti'd l)y means of the 
boric starch poultice. One teaspoonful of boric acid and half 
an ounce of starch are mixed into a paste witli a small (|uantiiy 
of cold water. Upon this is poured a pinl of hoilini*’ water and 
the whole is well stirred. 'Fhe application is then spread upon 
butter muslin and })ut on the affected pari. Jt is best to keej) 
the muslin in position by a thin bandatj;t\ 'I'he poullici' softens 
the crusts and permits of their (‘asy i-cMnoval. Whei’e thi‘ri* is 
pus infection I usually have the parts fomented with horic lint 
wrun^ out in hot water. 

{^) Disinfection. 'fhe boric starch ])ouItice and the boric 
fomentations sufliciently cleanse the parts, hut when* then* is 
much impeti^'inisation a mild mercurial may he applii'd, siu'h 
as tlu* Uni»-. iMetallormn (riuinhi ac(‘tat, 10 ^I's. (’alonu*!, 10 ^rs. 
Zinc oxid., iiO f;*rs. Uni^. IIvdrari»‘ Nitrat. l)il. to out* ounce). 

(ii) Above all thini»s it is important to pri‘vi‘nt tlu* pati(‘nt 
from irritating the part. This can only he effecti*d in a youn^- 
child hy putting thin cardl)oard or thick hrown pap(*r splints on 
tlu* ai’ins. These splints an* tuhular and extend from tlu* arm- 
pit to the wrist. They are liiu*d and hound with lint at (*ach 
end to prevent chafing*. 'I'hey are lon^* (‘nouL»h to pi*ev(*nt 
flexion of the (*lhow, and, if necessary, they may he ti(‘d together 
across the hack. In very restless infants we nniy have a sli*eve- 
less ni^ht^own ma<le, fastened down to tlu* hed hy a row of 
safety pins. In adults we ran*ly have to ivsort to such nu*asun*s, 
but there are cases in which the nurse has to (*xercisi* constant 
care to prevent scratching*. 

(4) The applications re(juired vary with the characlei* of the 
eruption. In tlu* erythematous eczema which attacks tlu* face, 
and which closely simulates erysipelas, tlu* application of a 
lotion of calamine on a lint mask is very satisfactory. The lol ion 
is made up as follows : It. ( alamiiue, two drachms ; Zinc oxid., 
half a drachm ; (ilycerine, two drachms; Acj. (’alcis, four ounces. 
The glycerine may be omitted if it he found to irritate. I ant 
is wrung out in the lotion and the application is kept on 
constantly. 

For weeping eczema it will be found moi-e satisfactory to aj)])ly 
a lotion at first, rather than an ointment or paste. The 
calamine lotion mentioned above may be used, or the following 
lotion of lead : U. Cilyeeriiii plumbi subacetatis, one ounce ; 
Glycerin, one ounce ; Acp vcl. aq. caleis to one pint. The lotion 
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is a})plied on lint, and it is best to cover the part affected and to 
wet the lint constantly from the outside. This prevents undue 
disturbance of the eczematous area. 

AVith such applications the exudation usually dries up rapidly, 
and then an ointment or paste may l)c used. These preparations 
are best applied on butter muslin and kept in position by a 
muslin or other thin baiahige. The ointment should be chan^^ed 
not more often than twice a day, and great care must be 
exercised over its removal. If the lint adheres and is forcibly 
1 ‘emoved the newly-formed epidermis is toi’ii, and actual 
htemorrhage may result. If the di'essing has stuck it is better to 
soft(Mi it from the outside by oil before trying to remove it. 

The following ointments and pastes are valuable in the treat- 
ment of eczema : — 

11. Zinci oxidi, one drachm ; 

Acid salicylic, ten grains ; 

Lanolin, two drachms ; 

Soft paraffin to one ounce. 

U. Glycerini plumbi subacc^tat., half a drachm ; 

Vaselin, one ounce. 

II. Emplastrum plumbi and Ol. olivte, e([ual parts melted 
together, a substitute for the Ung. Diachyli. 

II. Zinc oxid., one drachm ; 

Lenigallol, thii ty grains ; 

Lanolin, one drachm ; 

Vaselin, one ouiice. 

Pastes. — Lassar’s. — Zinci oxid., twenty-four parts ; 

Starch, tw'enty-four parts ; 

Salicylic acid, two parts ; 

Vaselin, fffty parts. 

Uniia’s. — Soak three drachms of gelatin in tw-enty drachms of 
water for twelve hours. Heat and add two drachms of oxid of 
zinc which has been rubbed up w'ith five drachms of glycerin. 
Ilefoi’e using, melt the mixture and apply with a soft brush, and 
then dab cotton wool on to the surface to form a ])rotective felt. 
This dressing may be left on three or four days. 

Solutions of cellulose are sometimes used as vehicles for 
similar preparations. 

In some situations creams are useful. They arc excellent 
protective applications, but there is sometimes a difficulty in 
removing them. Oil is the best medium for doing this. 
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The cahiniine liiiinuMit may he used instead of tlie lotion. 

R. Calamime, thirty-five grains ; 

Olei Olivte and xV(j. Caleis, of each half an ounce. 

Or the following zinc cream : — 

R. Zinci oxidi, three drachms ; 

l^inolin, one drachm ; 

A(j. C'alcis and OI. Amygdala* <hilc., of each half an ounce. 

For chronic eczema, often im}H‘tioinis(‘d, and with painful 
fissures, daily [)aintin^* with a solufion of silvi‘r nilnite, ten tt) 
twenty grains in seven drachms of Spirit Aelh(‘ris Nitrosi and 
one drachm of water is often valuable. 

In some cases patches of eczema of the chronic type* cannot 
he influenced hy the soothing remedies above mentioned. 'I'iu*re 
may be some underlyintj; general or more prol)al)ly some* local 
condition which has b(‘en ovt‘rlooked. Varicose veins, espcrially 
of the finer variety, wliere there are numerous small varices, 
re(|U ire attention. Rut if nothing can be found, we are often 
best served by treating the chronic ])atch vigorously to nuiki* it 
acutely inflamed, and for this purpose tar in the form of Fng. 
picis, or, what is cleaner, an ointment of one of the allied bodies, 
such as Anthrasol, ()1. ( adini, or ()1. Rusci, a drachm to tiu* 
ounce. Lenigallol, a derivative of pyrogallol, is also useful. If 
the tar preparations are used, it is well to covea* the affected 
pai’t with lint spread with the ointment, and to firmly bandage 
it ()n and leave? it in position for twenty-four hours. J have 
tried small doses of the X rays with advantage in soini* of lliese 
very chronic conditions. Kromayer s})eaks favourably of the 
treatment of some chronic eczemas with his mercury vapour 
lamp. 

llEKKRExeKS. — It is iiii 2 )()ssn)lo to f<ivo adcsjujite rot'oirMi(!f*s in siadi a 
wide subject, but tli(3 histology may bo sjieciiilly studied in U.wa’s 
‘‘ llistoimtholgy,” traiislate<l by Xokmax Walker, j). !*.)() in Sauoi'rai;i)’s 
“ Maladies du cuir chevclu,” Vol. II., j). The dilTeroiit views Imld 

were set forth at tho International Congress, Paris, IhOO. .An elaborate 
investigation of the etiology of infantile eczema byJ)R. Artiu’r Hall 
api^earcd in the British Jourital of JhTmatnlo;/f/t UlOo, XVII., p. Ibl, etc. 
Kromayer discusse«l the modern treatment of e(;zoma, (!nnwlian Jotirnfd 
of Mtdicine awl Siiryntjf Soidember, HMH. AViliTEiEi.n, A. JiCetures. 
Practitioner^ February, March, HH)4. 
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AFFECTIONS CAUSED BY ANIMAL 
PARASITES. 

Animal parasites attack the skin ( a ) in search of food, Le ., to 
suck the blood, (h) to deposit their ova, (c) on their way to the 
sin-face from deeper organs, and (d) accidentally. 

Parasites which attack the skin in search of food : — 

(1) Pediciili, lice ; (2) Ixtnles, ticks; (i5) Leptus autinnnalis, 
harvest bug; (4) Pulex in*itaiis, flea ; (5) Ciinex lectuarius, bug ; 
(6) Culex, gnat or nios([uito. 

Parasites attacking the skin to deposit ova : — 

(a) Ova are de})osited in the skin by (1) the Sarcoptes scabiei, 
the itch insect ; (J^) Animal sarcoptes ; (fj) the (Kstrus, gmlfly ; 
(4) Pulex penetrans, jigger or sandfly. 

(/j) Ova are deposited on the hair by (1) Pediculus capitis, the 
head louse ; Pediculus pubis, the crab louse ; and (3) 

Pediculus coi-poris, bcxly louse. The last more commonly lays 
its eggs on the body linen. 

Parasites atbu-king the skin on their way to the surface from 
the deeper organs : — 

(1) Cysticercus hydatid, and (J2) Dracunculus, the Guinea 
worm. 

The skin is attacked accidentally by contact with certain 
caterpillars, the hymenoptera, bees, wasps, hornets, etc. 

Scabies, The Itch, 

Scabies is a parasitic, contagious disease caused by the 
Sarcoptes scabiei. The characteristic lesions are the burrows 
prcxluced by the female. There is intense itching and a poly- 
morphous eruption mainly due to scratching. 

The Sarcoptes scabiei (Fig. 28) is commonly called an insect, 
but it belongs to the Arachnidaj and the sub-oi-der Acari and not 
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to the Insecta. The panisite is fVe(|uently ealleil the Aeanis 
scabiei. The female is just visible to tlie naked eye. 'Fhe 
male is somewhat smaller. The saircoptes have eight short legs, 
the four anterior j)rovided with suckers, the four |)osterior with 
bristles. The larva? have only six legs, 'ilie eggs are oval and 
of comparatively large size. 'Hie im|)regnated female buri-ows 
her way into the epidt‘rmis and there lays her eggs, '['he littli» 
tunnel thus produced causes a liiuvir elevation ot the skin from one- 
eighth to half an inch in length. This is the cimiculus*''' or 
“ bur row.'*' The ridge is greyish or even black in colour, and in 
close proximity to it there is a small vesicle. On dissecting out a 



Fig, ‘iS. -Siircoptcs. Male, foinalo, embryo, ovum, x 7«>. 


burrow and examining it under alow power, the female sarcoptes 
is found at the distal extremity, and behind her at intervals lie 
the ova, from half a dozen to a dozen in number, the ovum 
nearest the orifice of the burrow lx*ing the fii’st laid. There are 
also tiny black spots of the excrement of the acai’us. The ova 
hatch in about a week and the young embryos maki? their way 
on to the surface. The females having developed and being 
impregnated make their way into the skin and form fresli 
burrows. Scratching may naturally convey the parasites from 
one part of the body to another. The male acarus is rarely 
found, as it lives on the surface. 

Close contact is apparently necess^lry for contracting the 

7—2 
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disease. Sleeping in infected lx*ds or with scabietic persons is 
the usual cause, but wearing infected clothing is also a source 
of infection. Scabies is one of the coinnionest diseases met 
with in hospital practice, but it must be borne in mind that 
no class is exempt. In the cleanly it is fr(?(|uently not thought 
of, and may persist because appropriate treatment is not 
a])[)lied. 

Symptoms. The burrows are characteristic, and in well- 
marked cases there are, in addition, features which are so striking 



Fio. 20. — Scabies, hurrows on the fingers. 

that a diagnosis can often be imule on inspection. Thceru})tion 
is j)olymoi-phous, consisting of papules, vesicles, excoriations, 
and pustules. Tht; disti'ibution of the lesions is a great help in 
diagnosis. The following areas should be inspected in order: — 
The interdigital clefts, the ulnar aspect of the wrists, tlu? outer 
surfaces of the foreai'ins, and the arms, the anterior axillary 
folds, the trunk, buttocks, the penis, and, in infants, the toes. 
The lesions of scabies do not appear on the face, except in 
babies at the breast, the discfise being contracted there from 
contact with an infected mother. The itching is intense and is 
always worse at night. 'Fhc intensity of the eruption varies 
greatly with the amount of scratching. Impetigo of the 
phlyctenular and bullous types and weeping eczematous sur- 
faces caused by scratching are common. 





Plate O. 

SCABIBS. 

An eavljr case showing the lesions in the interdigital eleftSy on the 
ulnar aspect of the wrist, and on the forearm. 
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If iinivc()*>;iiisc*(l or improperly treated the disease may last 
for months. 

In the variety known as Norwegian Iteh the secondary 



.*{(). Scjibios Harrows oa Iho p;ilin (rare). 


lesions are so severe that the whole body and limbs may he 
enveloped in crusts and scales. 

Diagnosis of Scabies. This is usually (‘asy, if th(‘ dis(‘ase he 
borne in mind. In general practice, however, tla^ dis(‘ase is 
often overlooked because it is n«)t thought of. 'l'h(‘ burrows 
are characteristic, and from them the female parasite or the ova 
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may be removed and ivcognised under tlie microscope. Scabies 
may bo mistaken for impetigo or for eczema, and both these 
conditions may complicate itch. The demonstration of the 
parasite is the only reliable diagnostic feature in a doubtful 



Fig. ;n. — Scabies in an infant. Note tho plantar lesions. 

case. The intense pruritus of pediculosis corporis may suggest 
scabies, but the distribution is difterent. Scabies spreads 
from the extremities to the trunk, ^vhile the body louse affects 
the trunk and especially the shoulders. An examination of 
the underclothing will often demonstrate the j)resence of the 
pediculus. 
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Prognosis. Cure is rapid if trofitinent is thoroughly carried 
out. 

Treatment. The |)atient is giviMi a hot hath of twenty 
minutes'' duration. Preferably the hath should contain one 
teaspoonful of potassa sulphurata to th(‘ gallon. \VhiI(‘ the 
patiiMit is in the hath the surface is well washed with soap 
and, unless the skin is delicate, scrubbed so that the burrows 
may be o|)ened up. A paintc^d or enamelled bath should not 
be used, as the sul])hur will blacken it. Wooden or porcelain 
baths are free from this objection. After the bath the* whole* of 
the trunk and limbs are rubbed with an ointment. The 
Fnguentuin Sulphiiris of the British Phannacopecia may be 
applied, and it is useful to add to it one drachm of Balsam of 
l\*ru to lh(‘ oimci*, or the following formula may be prescribed. 
Sublimed Sulphur, ^ij, Potass: (’arb. ^ss, Eird, ^vi. Slyrax, 
one ounce, and lard, two ounces, melted together, make a good 
ointment, which is useful for children as it is less irritant than 
sul|)hur. Ka})osi''s naphthol ointment is more pleasant to use, 
and I geiu*rally advise it in private case,s. The |)roportions an* 
as follows: — Beta-naphthol, 15 parts; (.’reta prjep., 10 parts; 
soft soap, 50 j)arts; lard, 100 parts. 

Balsam of Peru, three parts, glycerine, onii part, applied all 
over the body after loathing at night, is also useful. The balsam 
should b(* allowed to remain on for a week, when a hot bath is 
taken, but sometimes albuminuria occurs. In all cases the 
clothing should be disinf(*cted by heat or by formalin. 

Sarcoptes of animals. I have occasionally met with other 
sarcoptes. “ Sarcoptic mange’'' is not uncommon in dogs, and 
occasionally the disejise is conv(*yed to the human subject by 
pet animals. In one of my cases the face was alFected. Treat- 
ment by beta-naphthol ointment rapidly cui’ed the condition. By 
some it is believed that the Noi’wegian itch mentioiK*<l above is 
caused by a sarcoptes derivc*d from the wolf. 

The Demodex folliculorum is a minute acarian parasib* 
living in the large sebaceous follicles. It is l)elieved to be 
non -pathogenic. 

Pediculosis. 

Three varieties of pediculns are met with : (1) Pediculus capitis; 
(52) Pediculus cor{)oris vel vestimentorum ; (51) Pediculus pubis. 
(1) Pediculosis capitis. The disease is caused by the 
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pcdiciilus capitis, or head louse (Fig. 32). The parasite is of a 
gi’cyish colour in Europcsans, black in negroes, and yellow in 
the (Chinese. It is about one-twelfth of an inch long and about 
half as broml. Tlie females are larger than the males and more 
numerous. 41ie ova or nits ai'e prcKhiced in lai-ge numlK'i’s. 
They are white, somewhat conical, bodies attached to the hairs 
by a collagenous collar, which renders theii removal difficult. 
If a hair on which ova are present be removed, it will be found 
that the nits can be push(‘d along the hair from the i*oot to the 



riG. 32. — Pcfliculus capitis. 


free end, but not in the reverse direction. From one to a dozen 
or more nits may be found on one hail* (Figs. 33 and 34). The 
ova hatch in from thrive days to a week. 

Pediculosis capitis is much more common in children than in 
adults, and in girls than in boys, owing to the length of tlu^ hail*. 
It is one of the commonest diseases met with in hospital patients, 
but is not infre(]uent in jirivate practice. Should it be seen in 
children in a household where the hygiene is good, the nurse or 
other attendant may be the source of infection. In boarding 
schools even of the better type it occurs probably from the 
general use of hair brushes, etc. 
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Symptoms. The pediculus itself does not })i*odii(e any 
obvious lesions, but its presence on the scalp causes in*itation 
and (•onse(juently scratching. The scratching produces I'xcoria- 
tions which fre(|uently Ix'coinc infected with pus cocci. Crusts 
and scabs foi-in which mat the hail* togethiM*. 'Hie occipital 
region is the commonest site, but the wholi* scalp may be 
affected. Pustular lesions on the occiput sliou Id always sugg(*st 
pediculosis, and a careful examination for the pai’asiti* and nits 
should be made. The irritation and sup|)urativi* lesions cause 



Fig. — Hair with Nits attached. 


enlargement and tenderness and i*ven suppuration of the 
lymphatic glands of the occipital and cei*\ ical regions. 

In neglected cases there may lx* a distinctive unjileasant odour. 
In the worst type, called “ Plica polonica,'” the liair becomes 
matted together into a thick imiss under which crowds of 
pediculi swarm and projiagate. 

Treatment. It is compai*atively easy to destroy the adult 
parasites, but the nits are got rid of with difficulty, and even 
when killed the collar which attaches them to the hairs pi*events 
their removal. In young children the most rapid and i?ftective 
method of treatment is the removal of the hair by shaving and 
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the u|)|)lic!vti()n of the white pi-ecijjitate ointment tt) the sailp. 
In cases where it is inexpedient to remove tlie hair, as in older 
girls and women, the following measures ai-e best. The hair is 
soaked for twt‘nty-foiir hours in })araffin or ecpial parts of 
j)araffin and olive oil, the whole being covered by a linen cap. 
After this soaking, the scalp is washed with warm watei* and 
soap. The j)ediculi and the nits are killed, but the latter 
remain attached to the hairs. Assiduous combing with a fiiu; 
tooth-comb will remove them, and the application of acetic 



;{4. — Pediculosis capitis in an adult male. Showing nits on the 
scalp-hairs. 

acid during the combing facilitates the process. Perchloride of 
mei’cury, 1 in 1,000, applied to the hair will destroy tin? 
parasites, and the combing and removal of nits can be carried 
out as aftei the use of paraffin. Wliite precipitate ointiiu*nt 
is used to get rid of any impetiginous lesions which remain 
after the treatment. 

Pediculosis corporis. The pediculus corporis vel vestimen- 
torum is the laigc'st of the human lice (Fig. *T5). Th(^ pai*asitc 
lives in the underclothing and the ova are laid on it, and some- 
times also on the lunugo liairs of the trunk, particularly about 
the nucha and shoulders. The ova arc hatched in a week. The 
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pcHliculiis in searching for fixMl crawls about the skin and sucks 
blood. Its presence induces itching and conse(|U(*ntly scratching. 
Ijnear scratch marks, especially if about the* scapular regions, 
chest, waist, and hips, should lead to the suspicion of pediculosis 
and examination of the body linen for the parasite. I bemorrhagic 
points present on the skin are causc'd by the bites of the loust*. 

The disease is commoner in the adult than in the child. 



and especially in the elderly. It is worthy of note* that it niay 
e>ccur in the; elelerly of all classes, anel failing sight may se)metimes 
account for its being e)verle)e)keel. 

In the tram}) anel vagrant seen in the* pe)e)r law institutie)ns 
and (diaritable shelters the conditiems are mue*h aggi*avate*el. The 
whole e)f tbe surface e)f the bcxly may be eleeply pigme*nteel, the 
epielermis thicke*ned anel ce)vere*el with scabs anel ci-iists from 
secondary infection. '^^riie;se changes are mainly caused by 
constant scratching anel dirt. Te> this aggravateel ce)nditie)n the 
name phtheirasis is giveai. It is pe>pularly calleel “ vagabonel’s 
dise'ase.'*'’ In erne such case seen in my e)ut-patient department 
the seams alemg the upper part of the inaifs ti*e)users were 
marked by re)\\s of ova of the peeliculus. They were present 
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in liundmls. As the man wjis going about without a shirt, the 
ova were laid on tlie garment next the skin, the trousers. 

Diagnosis. IVdieulosis corporis must be distinguished from 
scabies, from urticaria, and from senile prurigo. The characteristic 
distribution of tlie scratch marks about the shoulders, etc., in 
an old person should suggest the affection at once. The 
distribution of scabies on the extremities is a guide, and an 
examination should reveal the parasite. Urticaria should not 
be mistaken as th(‘re are wheals. 

Treatment, '^rhe underclothing must be baked or boiled, and 



Fio. 56. — Pediculus pubis. 


the Unguent. Staphisagrije of the British Pharmacopa*ia should 
be rubbed in all over the body afttT a hot bath. This should be 
re])eated foi* three days. Sulphur ointment is also satisfactory. 
Lotions of carbolic acid (1 in 60) may be applied to relieve the 
irritation. Allan Jamieson suggested that a bag of sulphur 
should be worn round the neck as a prophylactic in elderly 
patients of uncleanly habits. 

Pediculosis pubis. The pediculus (Fig. 36) pubis attacks 
the })ubic hairs, but occasionally the axilla? and the eyelashes 
and eyebrows are affected. In a very neglected chi hi in my 
clinic the parasite had spread from the eyebrows on to the hair 
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of the* anterior part of the scalp. The nits, heino- of different 
colour to those of the pedicuhis capitis, were (jiiite easy to 
distinguish. 

The crab louse is shorter than the otlu'r pediciili. It is about 
one and a half niillinietres long. Infection usually takes place 
in sexual intercourse. Pediculosis pubis is occasionally seen in 
private practice*, usually in men, aial may be classed as a 
venereal disease. The chief symptoms are inU*nsc itching of tin* 
pubic ri'gion with excoriations from scratching. The* nits arc* 
of similar shape and attadied to the hairs in exactly the same 
way as those of the head louse. They are, however, brownish 
in colour, while the scalp nits arc white. 

On the c*yelasht*s they form rows of tiny projc'ctions whic*h on 
removal and examination under the microscope* are sc‘(*n to be 
fastened by a collar to the? hair. 

Treatment is simple. In bad casc*s it may be nt‘C(*ssary to 
have the pubic area or axillie shaved, or to remove the* infecli*d 
eyelashes. If this is not done the Ung. Ilydrarg. Ammoniat. 
should be applied. The nits may be subse(|uently remov(*d by 
the methods adopted for pedicidi capitis. It is impoi-tant. to 
remember that if a too strong [)reparation, such as Lng. 
Hydrarg., be used a mercurial dermatitis may be* set up, and this 
is aggravated by the continual application of the* ri*mi*dy. The? 
])atient should therefewe be warnc*d against too vigorous 
treatment. 


Cysticercus of the Skin. 

The cysticerci of Tit'iiia solium and othei* tapeworms may 
reach the subcutaneous tissue and produce* multiple? (rarely 
single) tumours. The lumps are at first rounded and elastic and 
vary in size from a pea to a walnut. ^rhe*y usually occur on the 
trunk and extremities. The old cysts dry up, (contract, and may 
calcify. There are no symptoms unless the size* of the tumour 
tends to its irritation from friction, etc. 

The importance of this condition lies in differential eliagne)sis. 
The tumours have te) be distinguished from lipomata, seibaceous 
cysts, gummata, anel new growths. A case recently in the 
London Hospital under Dr. Hadley suggested multiple 
fibromata. The history of the tumour, its clastic character and 
puncture, and the finding of booklets in the fluid evacuated are 



no 


DISEASES OF THE SKIN 


the points upon which a diagnosis is made. The tumours should 
be removed. 

Refkukxce. — rYE-SMl’J’ir, British Journal of Ikrmatoloyy, November, 
1892. 


Dracunculosis (Guinea Worm). 

The female dracmuailus (a variety of thread worm) is the cause 
of the disease. It is from twenty-five to thirty inches long. Dike 
other parasites of its class, it has two hosts. It eut(‘rs the human 
Ixxly in a minute crustacean which lives in water. In its human 

host a fresh cycle of develop- 
ment tak(‘s place*. The worm 
becon»es sexually mature and 
the female, when impregnated, 
starts to find her way to the 
surface of the body, llie male 
disa[)pears. Should the female 
escape from the body with the 
embryos, or should the latter 
emeige and get into water, the 
asexual cycle may start again, 
and via the hotly of the crus- 
tacean the parasite may again 
gain its human habitat. The 
life of the Guinea worm in 
the human body is from nine 
months to a year. The diseasti 
is only met with in the tropics. India, Central Asia, Egypt, 
Guinea, and other parts of the African continent fui*nish the 
patients seen in this country. 

The lesion is characteristic. A flat swelling forms on the 
surface of the body, and in it the worm may be felt rolled up 
“like a coil of soft string.” Sometimes the parasite migrates 
from one part to another. The foot is the part most commonly 
affected. When the worm comes to the surface a local inflam- 
mation with the formation of a bulla occin-s, and occasionally 
severe inflammation develops. The diagnosis can only be made 
if the characteristic tumour is observed. 

Treatment consists in the injection of the area occupied by 
the parasite with a solution of pei*chloride of mercury, 1 in 1000. 



Fig. 37. — bulla of Dracunculosis. 
(From Dr. Daniel’s “Trojucal 
Medicine.”) 
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This kills the worm, which may be sul)si‘(|iiently removiHl. It* 
the dracimciilus is in the act ot‘ emer^in^ when tirst seen, the 
injection may be made to kill it, and the worm may then be 
wound out. 

Ixodes (Ticks). 

The wood-tick is a minute parjtsite of the acariis family. Its 
habitat is usually pine tre(\s. It alights on the surface of the 
body and inserts its proboscis to suck blood. If not distin-l)(‘d 
it may remain for several days, and when gorgiul with blood it 
drops off. Turpentine or j)araHin applied to tlu' head of the 
p.arasite kills it, and it releases its hold. If forcibly removed the* 
proboscis may be left in the skin and set u|) inHammation. 'fhe 
lesion caused by the tick is a small wheal. 

Leptus autumnalis (Harvest Bug:)- 

'riie leptus is the larva of an insect. It attacks the human 
skin usually in July and August. The lower |)art of the legs 
and ankles are the areas commonly affected, but other parts 
are not exempt. The lesions are due to the burying of the 
head of the parasite in the epidermis. Probably some irritant is 
inti'oduced, for violent irribition follows and red papuh's and 
wheals form. The sci-atching may lead to secondary lesions. 
"I1ie best ap[)lication is carbolic acid in olive* oil, or sulphur 
ointment. 

CEstrus (Gadfly or Botfly). 

A tro])ical disease due to the dej)osition by Ihe impregnated 
female oestrus of its ova in the skin, 'llie presc'uce of the ova 
causes a local inflammation with su})pui’atioii like a boil. ^Fhe 
embryos come away with the pus. The treatment is incision 
and washing out of the cavity with Lot. Acidi Carbolici, 1 
in 40. 

Pulex penetrans (Jigger or Sandfly). 

The jigger (chigoe) is a tropical parasite, resembling a flea, 
which enters the skin, usually of the foot and toes, to lay its eggs. 
It causes swelling and (edema, which are followed by the forma- 
tion of pustul(*s and, rarely, of ulcers and gangrene. In this 
country it is only seen in tliose who have been in the 
tropics. I saw a case in a lady who had returned from West 
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Africa. Charact(*ristic lesions persistal for three niontlis after 
lier an-ival in England. The treatment consists in the removal 
of the ji^o’er from the lesions by means of a needle. The local, 
application of turpentine, chloroform, and carbolic oil kills the 
})arasite. 

Pulex irritans (Common Flea). 

The bite of the flea causes a minute haiinorrha^e into the 
skin, with a i*ed areola. In some cases wheals form. Flea- 
bites may recjuire to be distinguished from the eruptions of 
the exan tl K'lnata. 

The application of ammonia, thymol, or carbolic relieves the 
irritation. 

Cimex lectuarius (Bed Bug). 

The lesions produced by the bug are more inflammatory than 
those of the flea, '^riiere is a ci*ntral haJinorrhage where the blood 
has been sucked, and ai-ound it a wheal or papule. The treat- 
ment is the same as that described for the ii’ritation produced 
by the flea. 

Culex (Gnat or Mosquito). 

Mos(piito bites and gnat bites are attended with tlu; formation 
of erythematous spots or wheals. In certain subjects the number 
and extent of tlu; lesions may lead to considerable swelling. 
The local application of ammonia solution or of carbolic lotion 
will relieve the ij-ritation. 

Craw'Craw. 

Tliis disease occurs in the AVest Coast of Africa. The erup- 
tion resi‘mbles scabies. The fingers and forearms are tlie })arts 
most affected. There are no perceptible buiTows, but the lesions 
an; papules, vesicles, and bulhe. They itch, and scratching 
causes excoriation and crusts. Nematodes and fliaria have been 
found in the lesions and in the fluid and in scrapings. 

The disease is ri*bellious to treatment. 

liEFKliEXCKS. — P. S. AiniAifAM. Tvanmetious vf the Derma Ivloyiml 
Hocieti/ of Great Britain and Iretand, Vol. 111., p. 02. AV. D 17 JiKEUl I iH. 

“ Los Diptcros cuticolcs chez rhomme.” Arehiu, de Medkine Expm- 
March, 1894. ISiR P. Manson. “ Tropical Diseases.” “Craw 
Craw.” XUMA Rat. Brithh Journal of Dermatology^ 1896, Vlll., p. 201, 
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AFFECTIONS CAUSED BY VEGETABLE 
PARASITES. 

The Ringworm, and Favus fungi. 

Tiik work of Siihounuul in P.tHs, and of (,\)lcotl Tox and 
Adamson In tin’s coimlry, linvc* t‘\lvnd(‘d our knowlodi»t‘ of tla.* 
funi>i wliirli attack tlic Innnan skin and hair to a remark- 
able dei»’ree. I'oiir i^roups willi many individual species are 



Fig. JLS. Microsporon luulouiiiii. Microphotugraph of infocted hair. 

i obj. 

dislin}j;uished. They are (1) the Microsporons, (!2) the 
Endothrix Trieophytons, (Ji) the Ectothrix Tricophytons, and (4) 
the Achorions. 

(1) The microsporons. The commonest is the Mici’osporon 
Andoninii (Eig. J38). It is peculiar to the human i-ace, and is 
veiy rare after puberty. It causes botli scalp and l)ody ringworm. 
When attacking a hair it forms a imiss of closely-packed small 

s.D. 8 
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spoivs, ivseinbliii^ a mosaic around the shaft. The myceliuni is 
scanty and in the form of short rods. (Irown on maltose* agar, 
the cultures are snow-white downy discs, with a central tuft or 
knob. 

Microsporons of similar type have been found in the cat, dog, 
horse, and guinea pig. Eleven different forms ha\e been differen- 
tiated by Sabouraud from cultures. Some of these may affect 
the human subject, attacking both the hair and the glabrous 
skin. 

(J2) The endothrix tricophytons (Fig. JM)) (Tricophyton 



Fio. Endothrix tricophyton. ^ricrophotograph. Note that parts 
of tho fungus arc unstained. ohj. 

Megalosporon Endothrix). These fungi ai-e believt'd to be 
pc'culiar to man. They cause ringworm of the scalp, body, and 
beard, and occasionally of the nails. The spores are slightly 
larger than those of the microsporons, but the special ])oint of 
distinction is their arrangement in chains. They are found 
inside the hair (endothrix). The mycelium is rod-like. Fox 
differentiates four vai*ieties from cultures ; (a) a cream -col oinvd 
or white crateriform culture, (h) a primrose crateriform cultin*e, 
(c) a greyish yellow culture with acuminate centre, and (d) a 
violet culture. The yellow crateriform cultures are found in 
ringworms of the scalp, beard, and body and nails. The 
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acmninah* form attacks the seal]) only, and the violet variety the 
scalp and heard. 

(5) The ectothrix tricophytons k)) (Tricophyton 

Mei»alosporoii Kndo-ectothrix). ^I'hese f‘imi»i are derived from 
animals (hoises, cattle, pi^s, deer, cats and do^s) and birds. 
They are commimicahle to man, and from one human suhjirt to 
another either diri'ctly or indirectly. Thev cause rini»\vorni of‘ 
the body, beard, and nails, and occasitmally of' tiu* seal]). "I'he 



Fi(!. tn. Kclj)tlnix tric()])li}’ton. Mirio])hot<)^i!i])li of scnipin^ sl:ii]ie(l. 

r. 

spores are ai‘rano-ed in chains, and the mycelium is madi* up of 
jointed rods. 

Th(* common f'oi nisare : — (i.) A horsi* l•ino•^\^)nn producing’ scaly 
rinj^s in man. "I'he cultiu’cs are yellow discs with rays at the 
margin. (ii.) A horse and cattle ringworm producing 
inflammatory, sup])urative lesions in man. 'IMie cultures arc^ 
white and remarkably luxuriant, (iii.) A cat ringworm, pro- 
ducing vesicles in rings in tlie liuman subject. 'I1ie cultures 
are white discs with mai'ginal rays, (iv.) A bii’d ringworm, with 
cultui'cs of a rose pink colour. At least half a dozen more can 
be distinguished by cultivation, and of these the most in- 
teresting is Saboui-aiurs recently discovi*red Kpidernurplrifton 
inijuinale, as yet found ojdy in man, which is the cause of tinea 

8 — 2 
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cruris, the affection formerly called eczema marginatum of the 
groin and axilla. 

The achorions (Fig. 41). The favus fungi are now known to 

be multiple. The com- 
monest is the Achorioii 
Schonleinii. It attacks 
the scalp, glabrous skin, 
and the nails, and 
(rarely) the mucous 
membranes. The char- 
acteristic lesions are 
sulphur yellow cups. 
The mycelium is in the 
form of short jointed 
branching rcxls. ^fhe 
spores are compara- 
tively large and abun- 
dant. Cultures on 
maltose agar are dirty 
yellowish brown with an 
irrregular ridgt'd sur- 
face. Other forms described are a mouse favus, with white 
cultures, similar to those of the mici*osporon, and a brown 
culture derived from the horse. Both these varieties may 
attack the human subject, jiroducing clinically indistinguishable 
lesions. 

Ringworm of the Glabrous Skin. Tinea circinata. 

Biiigworm of the glabrous skin may Ik; due to the ]\licro- 
sporons, to the Endothrix tricophytons, and to the Ectothi'ix 
tricojdiytons. There may lx; co-existt;nt ringworm of the scalp 
and of other hairy parts. The lesions aix; rings, sometimes con- 
centric, and plaipies. The fungus can be demonstrated by 
scraping the patches or rings and examining the scrapings under 
the microscope in a little liijuor pobissae. The organism is found 
in the epidermal scales and in the lanugo hairs. 

Hicrosporon cases. "Ilie lesions produced by the Microsporon 
Audouinii, the commonest scalp fungus in children, are commonly 
small red circular or oval scaly patches. They arc generally 
confined to the neck, shouldei>i, and face. Occasionally the 
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lesions are in tlie form of scaly rinj^s. The microsporons of 
canimal origin produce ringed lesions, and ilu*y are usually more 
extensive than those of tin; luiman parasite. 

Endothrix cases. The lesions are ringed and often associated 
with scalp lesions, 'riie fungus is found chiefly in tlie form of 
mycelium. The differentiation of the forms of fungus can only 
be made by cultures. Two remarkable endothrix cases under my 
care, a brothei’ and sister, had extensive areas of lla* Ixxly and 
limbs affected. In the l)oy there was an extensive scaly eruption 
with rings, and in addition raised scaly phupies and ulceration of 
the umbilicus. The nails were also affected. Although cultures 
of the common crateriform type were obtained, tlu‘ diseasi» was 



FiO. 42. — Tinea circinata. Ectothrix fungus from cat. 

probably a foreign ringworm, though I was unable to traci* its 
source. 

Ectothrix cases. In some of these it is easy to trace the 
infection to some animal or bird. The lesions are often of a 
more inflammatory tyj)e than tho.se met with in the two pre- 
ceding groups. Infection from the horse may cause scaly rings 
and also suppurativi* ringed lesions which may lead to a suspicion 
of coccal infection. Groom.s, carmen, and others who coim; in 
contact with horsi;s often siiffei*, but exactly similar lesions are 
met with in infection from cattle. In some ca.ses tlie beard may 
be affected. iV boy whose duty it was to lather the customers 
in a barber’s shop attended my out-patient department some 
time ago with characteri.stic ringed scaly lesions on the right 
hand. FiXamination proved the presence of an ectothrix fungus. 
In ringworm derived from the cat and dog suffering from a 
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variety of “mange'*'' the lesions are commonly vesicular. 
Infection from birds affected with “white crest may also cause 
tinea circinata. The cultures, as already mentioned, are pink. 

Tinea cruris is the name given to a form of tinea affecting the 
innei- side of the thigh, groin, and gluteal cleft. The disease may 
spread on to the genitals and down the thighs, and sometimes 



Fio. -Jo. — Tinon. "Widely spread eciothrix. Infection from calf. 

attacks the axillte. It is due to the epidermo[)hyton inguinale. 
The lesions are brownish widl-defincd scaly patches, which were 
at one time called “ ec/ema marginatum.'*'’ From the warmth 
and moisture* of the affected parts the scaly lesions may become 
eczematous. In the tropics the condition is commonly known as 
“ dhobie itch.'*'’ "I'his form of tinea appears to be highly infectious 
and is eradicated with difficulty when it appears in institutions. 

Diagnosis of ringworm of the glabrous skin. The diagnosis 
is usually easy on account of the ringed character of the lesions. 
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It will liavc been noticed, however, that some of the inierosporon 
lesions are in the form of flat scaly discs, and these are usually 
associated with tinea capitis, 'riie term circinata ” must not 
mislead the student. I'soriasis and certain syphililic eruptions 
sometimes occiii' in rin^s, hut those* of psoriasis are coveivd with 
silvery scales, and th(*re are usually cliarai l(*i‘istic patclu's on tlu* 
elbows and knees. The syphilitic eruptions ari‘ polymorphous 



Fio. ll.- Tiiioji cruris. J^pklcririophytcn inguinale in s».a apings of 

lesions. 

and their colour is distinctive, and there are usually olh(‘rg;eii(‘ral 
symptoms to aid the diai>;nosis. ^ The flat scaly form of tinea has 
to be distinguished from the scaly seborrlioide, which is usually 
associated with dandritl* of the scalp. The ultimate diagnosis of 
a doubtful case rests with the flnding of the fungus by the 
microscoj)e. 

'rinea cruris has to be distinguished from erythrasma, wliich 
affects the same parts. Erythrasma is more chronic, less scaly, 
and is caused by a different parasite (ride p. lJi4). 
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The prognosis in tinea of the? glabrous skin is usually good. 

Treatment. As a rule, this does not offei* nuieh difticulty. 
'^riie greasy scales are removed by washing with soft soap and 
warm water, and a parasiticide ointment such as Unguent 
Hydrarg. Ammoniat. is rublx'd in. Painting with tincture of 
iodine to produce i‘X foliation of the infected (*pidei*mis is also 
veiy useful. In the rare cases which resist treatment by th(*se 
simple measures, chrysarobin, 5 to 40 grains, in an ointment may 
be necessary. 


Tinea unguium (Ringworm of the nails)- 

Uingworm of the? nails is rare?. It may be caused by the 
endothrix tricophytons, but is more commonly due to tlie (‘udo- 
ectothrix fungus. It is exccH'dingly chronic, and may last for 
many jT»ars. One or more of the finger nails may be attacked. 
The toe nails, from the })rotection afforded by the boots and 
socks, are rarc‘ly affected, llie nails bc'come discoloured, opacpie, 
and brittle, and under the free margin a scaly mass forms. Very 
rarely the root of the nail is thc‘ pai^t first involvt‘d. It may be 
difficult to determine whether the disease of the nails is due to a 
coccal infection or to ringworm, but careful microscopical 
examination of scrapings of the nails after soaking in licpior 
potassaj will clear up a doubtful diagnosis. It must be 
remembered that psoriasis and eczema also affect the nails. In such 
cases there will usually be evidence of these diseases in otlu?r 
parts. The treatment of tinea unguium is very tedious. The? 
nails may be removed and the matrix treated by salicylic 
acid ointment (B. P.), or after scra})ing the ends of the fingers 
may be wrapped uj) in solutions of iodine, as I’ecom mended 
by Saboui’aud. 


Favus of the Glabrous Skin. 

Favus raivly attacks the non-haiiy parts of the body, but I 
have seen several instances in the Skin Department at the 
London Hospital. The lesions have been circular yellow cups 
about the size of a sixpenny piece. There hiis been some 
little inftammatory thickening around in some instances. On 
removal of the cup a supei-ficial ulcer was found. The cups 
examined in licjuor potassae under the microscope showed 
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cliarac*h‘risHc‘ brandling Fungus with spoivs. In two cas^^s 
tlic scalp was (jiiiti* tViv from disease. In very rare instanees 
the infeetion of the trunk and limbs is extensive. A jjjood 
example is lii»ured in SehandR*r^*s Diseases of the Skin ” (p. 181 ). 
Here also the scalp was free. Adamson has demonst rated that 



Fig. 45. Favus of glabrous skin. 4’hc scalp was unaffected. 

some of these cases of faviis of the gbibroiis skin are not due to 
tlie Achorion Schonleinii, but to other membei’s of tlu* group, 
particularly the mouse achorion. 

Provided the condition is borne in mind, there is no difficulty 
in recognising the affection. The yellow character of the 
cup suggests, and microscopical examination confii'ins, the 
diagnosis. 
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Tinea imbricata. Tokelau Ringworm. 

TiiK*a Iinbricatii is a variety of ringworm met with in 
the tropies. Tlu; fungus is found in abundanee in the epi- 
dermie scales, but the hair follicles usually escape. Tlu‘ mycelial 
threads are long, and the spores are irregular in shape*. It appears 
to be closely allied to the large-spored tricophytons of animal 
oriii:in met witli in this country. 



^(). Tinea imbricata. Pbotograpli lent by Dr. 0. W. Daniels. 

Doth sexes are eejually liable, but childrc*n are more affected 
than adults. "The disease is highly contagious. 

Thv disease may attack any part of the trunk and limbs, but 
avoids the scalp and other hairy parts. 

The lesions consist of patches or concentric scaly rings. They 
spread pei-ipherally, and produce an apj)earance like watered 




Plate 11. 

TeKKA VKBSICOX.OR. 

The lesions are scaly patches of ca.f6 €M.vu Ictit tint. 
'' Female, aged 26. 
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silk (Fig. 4(5). 'I'liL* scales arc thin flakes, like tissue j)a|)er, anti are 
firmly attached towards the margin of tlie ring and free towards 
the centre. ^Fhe concentric rings .‘iiul systems of rings are well 
shown in the jdiotographs, for which I am indt'hted to my 
colleague, Dr. C. W. Daniels. "Flu* separation of the* scales 
leaves concentric rings of fawn colour. There is no intiaderence 
with the general health, and the tmly symptom is itching. 

Manson advises destruction of the clothes, sulphur baths, and 
the application of strong iodine solutions. ('lnysarohi!i ointment 
is also recoin nuMuled. 



Fia. 17.— Microspuron furfar. ^licropliotograpli. J ol)j. 

Tinea versicolor (Pityriasis versicolor). 

"Fhis diseast? is caused by the microsporon furfar. (I'^ig. 47). 
'Fhe fungus is found in tlie horny layi‘r of the epidermis. It 
consists of an abundant mycelium of inteibicing jointed thri'ads. 

spores are arranged in mas.ses or chimps. In scrapings of 
the skin examined under the microscope in licpior potassie the 
parasite is easily demonstrated. Cultures can Ik; grown on 
epidermin agar and other media. 

^Fhe lesions are fawn-coloured, well-defined patches. At the 
onset they ai*e no larger than a pin’s head, but theys|)read j)eri- 
[iherally, and by coalescence large areas may be cover(‘d. The fine 
branny scales can be removed by sci*aping, showing the disc^ase 
to be on the surface. The chest and back ai*e the parts usually 
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affected, but the upper extremities may be involved. It is 
exceedingly rare on tlie face. There is often some itcliing. 

The patients usually peispire freely and arc averse from the 
free use of soap and watei*. EiKpiiry will often elicit the fact 
that the patient sleeps in the vest worn by day. Infrc([uent 
change of underclothing is also common. Warm weather favours 
the development of the disease. Consumptives who sweat a great 
deal are fretpu'iitly affected. 

The disease is easily cin*ed, but relapses are common. 

The diagnosis is made by the microscope. 4^ie affection has 
to be distinguished fi*om pigmentary anomalies. 

Leucodermia is characterised by white patclu*s of skin with 
areas of excess of pigmentation surrounding them. Inhere is no 
scaling, and the patches cannot be jvmoved by scraping. Arsenical 
pigmentation of the trunk is of a dappled ibaracter, and here 
again scaling is absent. Syphilitic pigmentation is usually seen 
on the neck. In Addison’s disease the pigmentation is of a 
bronze colour and is most marked where pigment is normally 
well developed. The mucous membranes are also affected. 

Treatment. FrecjiuMit changes of the underclothing sliould 
be enjoined, and esj)ecially the removal of the day gai’inents on 
going to bed. The affected areas should be washed with soft 
soap and warm water, and the following lotion freely iip|)lied : — 
li. Acidi sulphurosi (H. 1*.), one ounce ; 

A([., three ounces. 

Some apply sulphur ointment and lotions of the hyposulphites, 
or j)erchloride of mercury, 1 in 1,()()0. 

lielapses are common. 


Erythrasma- 

A parasitic disease; ])roducing brownish patches in the genito- 
crural and axillary flexures and the gluteal cleft. 

Etiology. The affection is a trivial one, and is often 
over-looked. It is, therefoiv, difficult to estimate its freepiency. 
Men are more commonly affected than women. The disease 
does not appear to be contagious in a marked degree, for I have 
known instances of its persistence for years without being con- 
veyed from husband to wife. Warmth and moisture are 
necessary for its developineiit. 

Pathology. The lesions are caused by the microsporon 
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ininutissiniinn, ii fiiiigiis consisting of extremely line, inter- 
lacing, jointed threads without hranclu's. A few spores may 
lx? present. 4'he fungus lies in the epidermal scales. Cultures 
are obtainc'd with difliculty. 

Clinical features. Tlie eruption consists of wi'Il-defiiu'd 
brownish or brownish-red patches with a small amount of 
branny s;ale. It is confined to areas which are warm and moist. 



Fig. 48. — Erythrasma. 

e.g., the genito-crural flexui'es, groins, gluteal ch*ft and axilhe. 
In rare cases the patches extend on to the limbs. The disease 
is exceedingly chronic, but spreads very slowly. Relapses after 
apparent cure are common. 

Diagnosis. Tinea vei’sicolor is distinguished from erytlirasma 
by the presence of lesions on the trunk. Tinea cruris is more 
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infliiiniiKitory aiul its evolution is more rapid. The microscope 
would sctth? any difficulty in diagnosis. 

Treatment. The treatment is the same as that of tinea 
versicolor. 


Ringworm of the Hairy Skin. 

Ringworm of the scalp (Tinea tonsurans), llingwumi of 
the scalp may be caused by the microspoi'oiis, by the eiidothrix 



FiO. 49. Tinea tensurans. Murosporon Audouinii. 

tricoj)hytons, and by the endo-ectothrix tricophytons. The 
pro[)orti()ns vary considerably in different countries and in 
different classes of patient. In the children attending the 
hospital clinics in London the proportion of scalp ringworms 
due to the microsporon is over 90 per cent. The majority of 
the rest ai*e due to the endothrix, and the endo-ectothrix is the 
cause of very ft‘w. In the ringworm schools of the Metropolitan 
Asylums Board, Colcott Fox finds the endothrix fungus in as 
many as 14 per cent. lie believes that the aggregation of a 
number of children in institutions predisposes to a higher pro- 
portion of this variety of organism. In Paris, Sabouraud states 
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that only onc‘-thii*(l of his cases arc due to tlie niicrosporon and 
two-thirds to the larj^e-sporcMl fnn^i. Eiirther south in Europe 
the proportion of the sinall-sporwl cases is even sinalli'r. 

Tile clinical features of scalp rint^worni vary with the 
parasite. 



Fio. 50. — “ Black-dot” ringworm of the scalp. Endothrix fangus. 


Hicrosporon cases. This disease is especially one of child- 
hood. Most of the cases occur in children between five and 
fifteen years. It is exceedingly rare after puberty. On tlu; 
other hand I have seen several instances in infants at the bi’east. 
The disease is contracted by direct contact, by infected cajis, 
hair brushes, and the like. Though connnonest in the children 
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attending the elementary schools, no class is exempt. Outbreaks 
in the large boarding schools are far from uncommon. 

In its earliest stage ringworm of the scalp appears as a small 
scaly spot, perhaps jmt larger than a threepenny piece, with a 
few broken hairs present on the patch. It is, of course, often 
overlooked owing to the hail*. In the more advaiiced cases the 
areas infected may be numerous and of varying size. The older 
patches are covered with ashen grey scales, but the special 
character is the number of broken hairs scattered over the patch, 
like stubble. Sometimes there are many small collections of 
scjiles around the hair follicles only. In the cases of long 
duration the whole scalp may be covered with scales, and a 
diagnosis of dandriff or scurf is often made. Again notice iniLst 
be taken of the broken hairs scattered all over the })atch. These 
hairs are about one-tenth to one-(?ighth of an inch in length. 
They are easily removed by the foi’ceps, and on inspection are 
found to be without lustre and surrounded by a white sheath. 
This slu*ath, on examination under the microscope in a little 
li<|uor potassje, is found to consist of a mass of small round 
spores closely set to foi’in a kind of mosaic. The fractured ends 
of the hairs are irregular. In the scalp lesions of young children, 
and also in others in whom the hair is short, a ringed arrange- 
ment of the scaly lesions is sometimes observed. The changes 
in the hair arc identical. 

On the neighbouring parts of the glabrous skin flat or ringed 
patches often co-exist with microsporon tinea of the scalp. The 
ringed character is more marked in the microsporons of animal 
origin. (Viffc Hingworm of the Glabrous Skin). 

If left alone or inefficiently treated the disease may last 
indefinitely, certainly for two or more years. It has no effect 
on the general health, and there are usually no subjective 
symptoms, though itching is sometimes complained of. Its 
great importance is its interference with the education of the 
patient, as cpiarantine must be enforced until the disease is 
eradicated. 

Kerion. Occasionally the lesion produced by the microsporon 
becomes inflammatory, a condition known as Kerion. One or 
more patches become red, swollen, and boggy. The swelling 
does not contain pus, and on incision only a serous fluid exudes. 
Broken hairs may project fi-om the swelling, and these are found 
to contain fungus. 
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Endothrix cases. 'I1iis variety also ocnirs in childhood, but 
it inav persist bevond |)ubcrty. As already nuMitioucd, a ii;i-t‘atcr 
pro})ortion of* this ty|)i‘ istbimd in lari>;c a»*i»rc»-atii)iis (d children 
in till* barrack schools of* Ihe unit)ns than in the children 
attendinn* the elementary day schools. 

The lesions dill'er from those of the microsporon. 'They are 
not scaly, blit tin* hairs are britfl(\and sometimes bii*ak oil* flush 
with tlu‘ scalp, |)rodiicini;‘ an ap})carance which has been described 
as black dot rini;worm. fn othi*r instance's the hairs may Ih‘ 
half an inch Ioiil**, but all leni^ths may be mid with. Sometimes 
the areas ari‘ bald, so-called bald ringworm,'' and the broken 
hairs are only found at the margins. 'The disease is excei-din^ly 
chronic and (‘ven more persistent than that due to the sinall- 
spored fun<*;us. It appears, howiwer, to dii* out spontaneously 
after the lapse of years, but may (‘ontinue to adult life. 

'rill' hairs haye a noianal cuticle*, but the* intiaior of the* sliaft 
contains spore's in I'hains and re>el-like‘ myee'lium. 

Ecto-endothrix cases. 'The' parasite* in llu'sc e*ases is de*riye‘d 
from some* animal, I'itlu'r diri'e-tly or indirectly. 'I'he* lesions are* 
apt to be more inHammaloiy than thosi'of the pieced in^- (‘lasses, 
'riie {i.ri'Ms are I’ound and scaly, or of the A'cr/ea type*, inHame*d 
bo^‘i;y red swellini!;s, uhich on incision do not show pus, but 
only a little se'rous oo/in^*. I haye se'i'ii case's of this type from 
infe'ction by cattle and horse's. The* course' of this form of si'alp 
rini;worm is much shorti'i* than that of the other forms. 

Diagnosis. The diagnosis of scalp l in^ woi in may be* at te'iide'd 
with little* dilliculty, but it is ofte*n missi*d, especially in the* 
I'lidothrix case*s. The followini*’ rule*s should be boiiie* in mind. 
Scaliness of the* scalp in a e'hild is more* liki'ly to be* due* to rini;- 
worm than anythin!^ e*lse*, and the* micreise'Ojie* should be at once* 
used to e'xamine any bre)ke*n hairs. 'I'liis will pri'yeiil mistaking* 
the micre)s|)e)re)n. The* e*nelothrix case's are* more* dillicult. If 
the patch is bald, alope.*cia areata may be* suspe'cteel. Tlie* 
examination of hairs from the; margin should be* made in any 
doubtful case*. Black spots on a bald are*a shoulel at once* laise* 
the suspicion of endothrix tinea, and the* coile*el u[) hair sliould 
be expresse'd like the come'done*, and then e*xamine*(l unde*r ihe* 
microscope, h'inally, hairs broken off short shoulel always be* 
examined for tiiu'a. Ke'Hon inii^ht be mistaken for forms of 
pustular inf*e*ction, if the condition is not thought of. 

Prognosis depends on the tliorou^hne*ss of the treatme*nt. 

S.l). 



130 


DISEASES OF THE SKIN 


Treatment. The local application of antiseptics in the form 
of ointments and lotions, even when introduced under pressure, 
rarely effects a cure of tinea tonsurans. Antiseptic remedies 
which set up a local inflammation give better results. These 
are oleate of copj)er and oleate of mercury and other mercurial 
ointments applied to the shaven scalp after washing with soft 
soap and warm water. Aldersmith’s combination. Phenol 1, Ung. 
Sulphuris 52, and Ung. Hydrarg. Nitrat. 52, is a useful formula. 
Formalin, phenol, croton oil, have all been used, but great care 
must be employed, as scarring may be h»ft. Adamson speaks 
highly of an ointment made of e(jual parts of sodium chloride 
and vaselin applied every morning, and fomentations of hot 
water at night. The salt ointment scds up an acute folliculitis 
of the infected areas and docs not affect those which are free 
from disease. I have tried it occfisionally and have seen good 
results. The gn*at trouble is the pain which the application 
cavises in some cases. 

X ray treatment. By far the most efficient method of 
treatment is the application of the X rays. It must be under- 
stood that they have no parasiticide action. They are simply 
used to remove the hair. The iK'st method of proct'diire is the 
following, which is based on Kieiiboek's system. The X my 
tid)e is enclosed in a lead glass shield with a wide circular 
opening opposite the anode. To the margins of this opening 
three pegs sloping towards the centre are fixed. These j)egs 
rest against the scalp of the patient. They are of such a lengtli 
that the area of the scalp under treatment is exactly fifteen 
centimetres from tlu* anocle of the tube. At one side of the 
aperture in the lead glass screen is j)laced the pastille of 
Sabouraud and Noire. As a rule it is lU'cessary to treat the 
whole of the scalp, and to effect this the hair is cut short all 
ovei*. Five points are then taken and caiefully marked with 
blue pencil. The fii-st point is marked an inch and a half to 
two inches behind the centre of the margin of the hairy scalp in 
front. Thii second point is taken immediately above the lower 
edge of the scalp in the middle of the occipital region. The 
third point is in the middle line of the scalp, exactly midway 
between the two points already marked. The I’cmaining two 
marks are symmetrically placed on each side, just above and a 
little in front of the top of the ear. Each point should be 
exactly five inches from its neighbours. The patient is now 
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placfcl so that ono of the points niarki'd is i*\actly in the middle 
of the three pet^s attaelied to the tube holder, and the rays are 
allowed to play upon the area exposed to the aiuKle until the 
Sabouraud pastille changes to the H tint. 'Hu* process is 



Fig. 51. — X ray treatment of ringworm of the scalp. 

repeated for each of the five points. Radiation administered in 
this way covers a ^reatei’ area than is actually re(|uired, and 
the parts below the scalp margin on each side of the head 
and the frontal and occipital regions arc covered with lubber 
impregnated with lead. The exact adjustment of the application 
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to till* .spots iianit*d ensures that the wliole of tlie sealp shall 
be eijually expo.se(l to the rays. The central ])arts of each area 
^et the full pastille (lo.se, while the inai’^ins are ovei*lapj)e(l and 
receive a dose from two succe.s.sive exposures. ^Fhe princi|)le.s 
upon which this is carried out are di.scussed in the clia[)ter on 
Jtadiation and the Skin (p. 60). 

If the proper dose has been ^iven the hair begins to fall out 



Fin. Aron of scnl]) deini<ted of hair by ai)])lic5itioii of X rays 
(pa.stille (lose) 21 days boforo i)liotoj^rai)h was taken. 

on the fifteenth day, and epilation is usually com|)li‘ie in about 
a week, thouo'h the hair may continue to fall for five weeks if a 
rather le.ss do.se has Ix’en ^iveii. Thv new hair bi'^ins to ^row 
in from a month to .six wi*eks, and it is curious to note that it is 
.sometimes curly. If the ringworm is limited to a small area the 
procedin-e is modified and the rays are sinnily apjilied to the 
affected part after the hair has been cli|)ped .short. 

'Hie five exposure method of treatment materially .shortens 
the time reijuired for complete epilation, and with a tube in 
^ood woi’kin^ ordi*!* each (*xposure .should not last lon^ci* than 
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Kmi minutes, hut the time is ot* little importanet*, tlu* I'ssential 
point hein^- that the pastille should hi* turiu'd to the* pi’oper 
lint and no moi‘('. 

As soon as tlu' hair has fallen out the child is frei* from 
infection, hut dui-ini;- the deHuviuni the falliiii*; hairs ai*e ladi-n 
with s|)ori‘s and the patient may infect himself or others. 'I'he 
application of collodion I find to he of \ahii‘ afU*r X ray treat - 
ment. 'J'lie surfaci* is painl(‘d with a fairly thick layer, and this 
prevents infection IVoni the falliiii*' hairs and materially helps 
the [irocess of epilation, for tin* removal of tin* collodion hriiii»s 
with it I 111 * loosened hairs. Diirini** the (K'Hnvinm the* scalp is 
fre(|nently washed, and I usually have a mild antisepi ic oiiilnu‘nl, 
such as Ihii*'. Ilydrarii;. Nitrat. Dil. applic'd daily. 

'Fhe trealni(‘nt is most elfectual, and wlu‘n carefully carrii'd 
out is tVi‘e from risk. 'rh*‘rc‘ is no foundation for the sui*'L*'est ion 
that the hrain is likely to lit* injured. 'I'his has h(‘en proved 
experimentally and also hy a now lt*nt*;tht‘ni‘d (‘xpe^rienee. I do 
not, however, advise the usi* of the* rays in childri‘n under three 
yi‘ars of ai*'e, and I make a point of th(‘ pari'iits or guardians of 
tlu* child thoroughly uiiderslandin;*^ c‘xactly what is ^oin^* to he 
done. 1 insist on haviiii*- the written consent of the parent, 
which will save troiihle should one unfortunat(‘ly come across a 
case in which there is idiosyncrasy, hut with the* usi* of the* 
pastille such accidents as pennaiu'iit haldness after the use* of 
the \ rays are scarcely (*ver met with. An iiisiiHicient dose, 
followed hy incom[)lete (‘pilation, is annoying- on acceiunt of the* 
delay, for a second application of the rays should not he made 
until at least a month has elapsed from the first treatment. 

The treatment of favus of the scalp and of ringworm of the 
heard region is carried out on the same lines as that of tinea 
capitis. 

Favus of the Scalp. 

Favus is a common disease in Kastern Furope and in Asia, 
hut is ran* in this country except in children of I'olish and 
Russian immigrants. The achorions attack the scalj), tlu* 
glabrous skin {ride p. 15^0), and the nails, and exceptionally 
the mucous mi*nihranes. I had under my care for some time a 
hoy wliose tongue was involved. 

Tin? fungus invades the hair and the true skin, and produces 
inflammatory changes in the latter leading to cicatricial atrophy. 
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The eliaraeteristic lesions of scalp faviis are small sulphur- 
yellow cups, about a tenth to an eighth of an inch in diameter 
(Plate XII.). They consist of masses of fungus, epidermal cells, 
dried sebum and debris. The cups are rather difficult to remove, 
and in chronic cases their removal discloses small bleeding 
cavities, showing that the true skin is involved. The involve- 
ment of the derma leads to a characteristic patchy cicatricial 
atrophy. The scalp affected with favus lias a peculiar mousey 
odour. The disease is exceedingly chronic, and may jiersist to 
adult life. 

Epilation with the X rays is reejuired, and this must be 
followed by vigorous treatment with antiseptics. Owing to 
the depth to which the fungus penetrates, favus is mueli mori? 
difficult to i‘radicate than the ringworms. 

Tinea barbae. Tinea sycosis. Ringworm of the 

Beard. 

Tinea barbje is a folliculitis of the hairy regions of tluj face 
caused by (?ctothrix and endothrix tricophytons. 

Etiology. This form of ringworm is gi‘nei‘ally confractiKl at 
the barber’s, the fungus being introduced by the shaving-brush 
and (j)ossibly) by the razor. An inftn-esting case has already 
been mentioned in which the liarber’s assi.stant, who latheri‘d the 
ciLstomers, attended my clinic with ectothrix tinea on the hand. 
The infection may also be derived from contact with other 
.subjects (human or animal) suffering from tinea. 

Pathology. The lesions may clo.sely re.seml)le a coccnigenic 
.sycosis, the follicles being converted into small alxscess cavities. 
In the suppurative forms the fungus is always an ectothi'ix ; the 
horse fungus (giving white culture.s) lx?ing the (‘ommone.st. The 
avian form (pink culture.s) is also found, and occasionally an 
endothrix with purplish cultures. 

Clinical features. The primary lesion is a round red itirhing 
spot, which may be covered with scales. In .some forms a scaly ring 
develo]).s ; in others, the margin of the ring is papular, or papido- 
pustular, and sometimes vesicular. There are often scattered 
pastules about the bail’s at some di.stance from the primary 
patch or ring. In a few cases the lesions are i*ed, rai.sed, boggy 
swellings like kerion of the scalp. The hairs are easily removed, 
and the fungus is demonstrated without difficulty. The disease 
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may last an indefinite time, sometimes tor years, and tends to 
relapse. C’ieatrie(‘s may 1)C‘ left. Tinea eireinata may be 
present upon the glabrous skin in other parts, and sneh lesions 
may l)e ])i’imary or secondary. 

Diagnosis. 'I'he dia<^nosis is naule by examining Ihe hairs 
under tin* microscope in a little licpior potasste. 'This should 
be done in every case of folliculitis of thc‘ bi‘ard ri'i^ion. 

Treatment, 'rhe most satisfactory measure is (‘pilation by 
means of the X rays, followed by the inunction of an ointment 
of oleatc* of copper (half a drachm to the ounce), or of 

•ar^. Ammoniat., or an ointment of phenol, as ad \ ise<l under 
tinea capitis. 

Tinea ciliorum. 'L'inea of the t‘yelaslies is i‘xc(‘c*din^ly rare. 

I have not met with a case. 

-H. SAnoru.a'n. “ tiCs Toi^^nos.” Ntjiny ii^^iin's iiiul 
plates. T. (V)I.C0TT Fox ami Bloxam.. Jam no/ of Ih riimiohnin^ 

Vol. VI 11. T. ('oi.coTT Fox. “ Fiialotlirix 'rri<‘o|)liyti<‘ Fhn’a in 
London.” Traaf*. /*«//. Mnl. (I)mnatolo;;iral Softi«)n), [>. IP. 

II. (i. Adamson. “ Obsorvations on the Fanisitesol: Hin;;\vonn.” Ilritish 
Journal of Dt rniatohujii, July and Au^^ust, lS9o, and eases with enltiin*s 
in rceent years. Siu ‘MArcoLM Moiuus. “ llinj^wonn in tlu3 Li>^ht of 
Kocent liosoareh,” IShS. J. II. SwirKiUA. “ Fxtensivt‘ lleeo;;uition with 
rieeration of tluj Uinbilieiis.” Plates. Hrilinh Journal of /hruHtlo/ofifi, 
l‘)(m, XVlll., !>. 200. 

Rarer Vegetable Parasites. 

We have? now to consider diseases of the skin caused by — 

(1) Varieties of aspergill u.s — pinta and myct‘toma. 

(2) The ray- fungus and its allies — actinomycosis and mycetoma. 

(iJ) Veast-like fungi — bla.stomycosis. 

(4) Mucedines — sporotricho.sis and mycetoma. 

Pinta. Caraate. 

4'his disease occurs in Mexico and Central and South America. 
The eruption consists of scaly .spots of varying colour, grey, 
black, blui.sh red, didl white. The red spots are .seen in white 
people, but in negroes the le.sions are commonly dull blui.sh 
black. White spots are seen in the stage of involution. There 
are several forms, each probably iK'ing due to a .separate organism. 
The di.sease is chronic, lasting for months or years. The face, 
neck, and the hands and feet are first attacked, but no [)art of tin? 
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body is c*Xi*in[)t. Tlic li‘sioiis closely resemble in their cliiiracter 
those of tinea versicrolor. The general hi*alth is unaffected. 

The disease* is due to several forms of aspei-^illus, the organisms 
affecting* the epidi'rmis, and possibly the corimn in some cases. 
The myct'linm is (‘omposed of fine branching- fila))i(‘nts with 
fructification at the termination of slender branches. 

"ilie local application «)f mercurial antiseptics appears to be 
the most successful treatment. 

llKi'KitEXCKS. — SiK r. ^Fanson. “Tropienl Diseases,” l.S!)S, p. nHij. 
Sai{Oi:J{AITI). Annulet t/e Derm, et de iS'vp//., l.SJ).S, IX., 

Actinomycosis. 

Actinomycosis of the skin is rare. It is characterised by the 
formation of chronic indurated and siip})iirative l(‘sions contain- 
ing’ till* ray fungus. It may be ))rimary or secondai’y to infection 
of the mucous membranes. 

Etiology. The actinomyces is a sa])rophyte which grows 
easily in the human body. It is often directly inlroduced 
tlirough the buccal mucous membrane or the gums. The habit 
of ch(*wing g]*ass while walking in Ihe fields is probably a common 
method of infection, and many of the pat ients have to deal with 
cattle and horses, and the fungus may bi* introduced with hay or 
corn. The disease occurs in all countries, but a})))arently is more 
common on thi* (’ontinent than in the llritish Isles. 

Pathology, ^fhe Oi-ganism is found in the [uis or in the 
tissues in the form of yellowish grains about to 1-J2/5 

inch in diametei’, visible to the naked eye in the pus. It is 
com])osed of a mycelium forming a small mulbeiry-like mass 
from which extend thick refracting radiating processes. Cultures 
are not easy to obtain, unless the pus cocci are removwl by 
making amerobic cultivations. 41ie filaments segment into 
spores when grown on ap})ropriate media. '^^ITie inoculation of 
animals is difficult, but bas been .successful in bovines. The 
})arasite causes a leucocytic; reaction and ])rolifei*ation of the fixed 
cells to form nodules, (iiant cells, plasma cells, and epithelioid 
cells are found in the nodules, and around them there is a zone 
of leucocytes and connective tissue cells. The vessels are often 
involved. 

Clinical features. Cutaneous actinomycosis is i-arely primary ; 
in most cases the skin becomes infected when the parasite is 
being extruded from le.sions of the deeper structures. On 
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amnint of* the* 1Vr(|iK'iu*v oFiniW-tion ot* tlu* hucval cavil v,i!u* 
scats of election are tlu* facc*aiul neck, wliicli areatlackiMl in niori* 
tlian two-tliinls of the cases. 'Hie thorax, the alMloininal wall, and 
tlie anus may also he affected, hiit the diseasi* is i'\ceedini»;lv ran* 
on the limbs. 

Tile primary cutaneous lesion is a nodule in tin* hvpoderm and 



Fia. 5.*}. -Actinomycosis. Case seen with the late Mr. II. b. Ijarnanl. 

deep ))art of the cutis. Tlu? surface of the tumour is at first 
jnnkish, and palpation reveals that it has deep attachments, 
liiiter the centre of the swelling softens and fluctuates, tlu* skin 
becomes pui-plish and then perforates, allowing the i‘scape of a 
serous, purulent, or bloody fluid, containing* yellowish grains in 
which the fungus is found. While this pi*ocess of (‘idar^ement 
and l)i*eakiny down is proceeding, other noduk*s d(‘velop in the 
neighbourhood and fuse together, and thi*n pass through the 
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same stages, swelling, softeniiifj, and the extrusion of the parasite 
in the discharge. Ultimately an indurated nodular mass is 
formed with an uleeratwl surface from which a number of 
fistulous tracks pass into the indurated base. 

Progress and course. The new formation tends to invade 
the deeper tissues, the muscles and bones, and it may also attack 
tlie blood-vessels. 

The diagnosis of actinomycosis is suggested by the 
nodosity of the tumours, their agglomeration and chronicity, 
and their deep attachments. The colour of the mass, the ft)ci 
of suppuration, and the situation are also indications, but the 
diagnosis is made by the demonstration of the ray fungus. It is 
remarkable tliat the glands are not enlai*gc‘d. 

Actinomycosis of the skin lias to be distinguished from 
dental abscess, which is much moi*e acute and attended with pain. 
liU|)us vulgaris is excluded by the absence of the apple-jelly 
luxlules, and scrofulodermia by the character of the pus and the 
jiresence of the fungus. Syphilitic gummata are more acute 
and tend to break down early, and the ulcer has a punched out 
character. In epithelioma the glands are involved early, but a 
biopsy will set at rest any doubt. Sporotrichosis can only be 
differentiated by an examination of the pus, for actinomycosis 
gives the Widal reaction. 

Prognosis. Actinomycosis is exceedingly chronic and pi’o- 
gressive, but treatment has a marked influence if applied 
sufficiently early. If the disetise is allowed to run its course it 
ultimately proves fatal. 

Treatment. Lxlide of potassium should be administered in 
actinomycosis, but it must be given in large doses and steadily 
increasc*d. Surgical interference may be recpiired. The X rays 
may also be used. 

IIefkkexces.— S jit M. Moiuus. Lancet, June 0, 180G. Plate and 
references. J. J. I’lilNGLE. MetL (-tnr. Trans,, LXXVIIf. The 
New Sydenham Society’s “ Microparasites in Disease” contains abstract 
of J. Iskael’s “ Aktinomykoses des Menscheii,” 1885. Poferenccs. 

Mycetoma or Madura Foot. 

This disease is endemic in India and East Africa, and is seen 
occasionally in North and South America. It appeans to be 
caused by several vegetable oi^anisms. In some instances a 
streptothrix, closely related to the ray fungus, has been found ; 
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in other cases a form of miicedo and, tliirdly, an aspei-^illus 
liave l)een demonstrated. 

The disease starts in tlie sole of the foot, usually by the 
formation of nodosities which soften and allow a saiiious fliiiil 
containing the parasites to escape. Bullm a|)pear on tlu* lesions, 
and the breakint^ down of the nodules leads to the formation of 



Fig. 54.— Madura foot. From u water-colour drawing? by Dr. A. D. 1*. 
liodgos, of Uganda. 

fistulous tracks from wliich granular masses resembling fish roe 
are extruded. These masses contain the organisms. White, red, 
and black lesions have been observed. Their structure closcdy 
I’esembles that of a syphilitic gumma, and the infiltration 
may slowly spread until the whole of the foot is involved. 
The swollen foot is gravely deformed and in a condition of 
pseudo-elephantiasis (Fig. 54), while the rest of the k?g under- 
goes atrophy, and this increases the disproportion between 
the enormously swollen extremity and the I’emainder of the 
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limb. The disease is essentially chronic, often lasting for many 
yeais. 

Treatment. Iodides have some influence in the early stages 
of the disease, but in most instances surgical interference? becomes 
necessary. 

Ekfki{KNcks. — AFanson. “ Tropical Diseases.” 

Blastomycosis. Blastomycetic Dermatitis. 

Blastomycosis was described by (lilchrist iu iVmi'rica and by 
Busse and Busclike in Germany in 1894. It is a chronic 
infectious disease characterised by the formation of nodules and 
warty growths containing multiple minute* abscesses. As a rule, 
the skin is piimarily aflecte*el, but the* dise'ase may become 
disseminate‘d throughout the body. 

Etiology. Blastomycosis is cause‘d l)y a patliogenic yeast 
fungus. Veast fungi are occasionally found in coniu'ction with 
other organisms in some ulce*rative skin lesions. I re*ce*ntly had 
a patient suflering from an extensive gangrenous ulcer of the 
belly wall following an inguinal e*olotomy. Dr. Western found 
str(*ptococci, bacillus coli, bacillus pyocyaneus, and a yeast 
fungus in the |)us. In the condition now under consideration 
the l(‘sions are due solely to the blastomyc(‘s. Most of the cases 
on record have b(*en s(*(*n in Chicago and its neighbourhood and 
in other parts of the Cnited States, but the disease* has been seen 
in J'lurope and in India, Japan, and South America. I reported 
one case which appears to be of the same nature. The patie*nt 
had always lived in the country and had a local reputation as a 
“ pig doctor. *’'* 

The disease commonly occurs in adults, between the ages of 
thirty and fifty. It is fnore fre([uent in men than iii women, 
and the majority of the sufferers have lived in bad hygienic 
surroundings. 

Pathology, ^rhe oi-ganism is a rounded or ovoid yeast-like 
body, often showing bud formation. ^I'he capsule has a double 
contoui*. The blastomyces can Ik* grown on glucose agar and 
other media, and forms white cotton wool-like cultures. In the 
older cultivations there is a inyceliuiii which gives some evidence 
of sporulation. Guinea pigs and some other animals can be 
inoculated and the organism can be recovered from them. 

The microscopical anatomy of the lesions is peculiar. There is 
an enormous increase in the rete mucosum, which sends down 
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invgnlar processes containing minute iibscesses full ot* polynuclear 
cells, a few giant cells, and tlie organism. In sysUanic hlasto- 
inyeosis the lungs are always affected, and ahscessi's varying in 
size from minute miliary collections of pus to cavities containing 
a ])int or more are found, 'fhe abscesses are also found in other 
organs, including the brain, the spinal c()rd, and the serous 
cavities, and the joints and bones, including the vi‘i*tebra\ 
Then* may also be large purulent collections in the relro- 
pharyngeal region, in the psoas and other muscles, and in Hie 
fascial planes. 

Clinical features. The earliest manifestation is a small dry 
papule covered with a crust. It gradually enlaiges to form a 
plaijue the size of a coin or larger. 'I'lu* edge of the placjue is 
slu'lviug and of a dark red or purplish colour, and in it an* 
minute* absci*sses visible* e)fte*n emiy with a le‘ns. 'The* le'sions are* 
se)ft and boggy, and the surfae*e* is e*e)vere‘d with warty oi- small 
fungating excrescences. On puncturing eme* eif the* abse*e*sse*s a 
peculiar glairy muco-pus e*an be wilhelrawn, and in this the* 
blastomycetes are found. 'Hie* elise*ase ])re)gn‘sses slowly, and large* 
aivas may be involvc*d. Fltimate*ly cie*atrisatie)n may eierur. 

'riiere is no part eif the* skin whie*h is exe'inpt, but the* fae*e*, 
hands, anel arms are most (‘ommonly atle*e*te*el. Systemic blasto- 
mye’eisis has be*en de*scribe*d by Ilyele*, Me)ntge)me*iy, Oi’insby, and 
eithers. 'riie* ge*ne*ral sym])te)ms are* theise* eif a e'hronie* pya*mia, 
with the tbrmatiem eif multiple* abscesse*s in varieius parts eif the* 
boely. There* is irre'gular feyer, and wasting and exhaust iem, 
with synifitemis due te) the* leie-al inlectiem e)f the* elitlerent eirgans, 
])articularly the* lungs, kidneys, etc. The gene*ral inlectiem may 
be se*ce)nelary tei the* cutaneous disease, or the primary trouble* 
may be* in the lungs anel bremchi, with secemdary iiive)lve*me*nt eif 
the? skin and subcutane*ous tissue. 

Diagnosis. Blastomycetic de*rmatitis has to be* distinguishe*d 
from the warty forms of tuberculosis anel from sy|)hilitic 
gummata. The miliary absce*sse*s at the margin eif the le*sie)ns 
may raise a suspicion, but microscopic examination is the einly 
safe guide to the diagnosis, llie systemic form simulate*s 
pya?mia, tuberculosis, rheumatism, and other general infee'tiems. 
The organism may be demonstrated in the* sputum and in the 
pus drawn fremi the* abse-e*sses. The absence of tube*rcle* bae-illi and 
of the reaction to tuberculin are of some*, but little*, impeirtance. 

There is at jiresent semie difficulty in determining whether the 
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disease called coccidiodal ^anuloina occurring in certain countries 
is not a form of blastomycosis. Hyde suggests that they may have 
a common origin and that the differences depend upon climate. 

Prognosis. The ])rognosis is favourable if the disease is 
limited to the skin. 

Treatment. I-^irge doses of itxfide of potassium have a pro- 
nounced influence, and in combination with radiotherapy have 
often been sufficient to effect a cure of the cutaneous affection. 
Small lesions may be excised. 

Keferences. — T. C. Gilciikist. Brilish MeiUval Jonrnaif October 2o, 
1902, p. 1321. F. ir. Montoomeuy and O. S. Ormsby. “Systemic Blasto- 
mycosis.’* Archives of Internal Medicine^ August, 1908. J. 11. Sequeira. 
British Journal of DerinatolcHjy^ 1903, XV., p. 121. 

Sporotrichoses. 

Attention has lately been directed to a group of granulomatous 
conditions caused by sporotrichia. The earliest cases were 
described in 1899 by Schcnck. De l)eurmann''s researches in 
1903 and subsecpiently have added considerably to our knowledge 
of this probably important group of cutaneous affections. 

Etiology. The sporotrichia are lowly vegetable organisms of 
the mucedo group. The mycelium consists of regular septate or 
continuous filanuMits with short spore-bearing branches. The 
spores vary in size from three to six /x and occur singly or in 
pairs on the filaments or conidia. The sporotrichum Beurmanni 
is the best known, (’ultures can be grown on gelose glucose at 
the normal temperature ; they take about six days to develop, 
and by the end of the .second week ai-e luxuriant. The (Riltures 
have a characteristic appearance ; at first they are white and 
somewhat pointed, but later gradually l)ecome brown and flatten 
to form areas with convoluted bordei*s and with radiating fila- 
ments. I)e Beurmann has been able to obtain positive I’esults 
from inoculation of animals. 

It is not yet known how the organism attacks the skin, but it 
is believed to be derived from animals and to be intrcxluced 
through small breaches of the surface. Infection by the buccal 
mucosa appears also to be probable. 

Pathology. The lesions are inflammatory nodules with central 
suppuration. Gougerot described three zones, the outer con- 
sisting of perivascular cellular infiltration re.sembling that seen 
in the syphilides. The middle zone is more like a tuberculous 
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iiifiltmtioii, and giant colls aiv present. In the centre there is 
a suppurative area with polynuclear infiltration. Sometimes 
portions of the mycelium are met with in sections and in the pus. 

Clinical features. The lesions produced by the sporotrichia 
are of various forms, but it may be stated generally that they 
fall into two groups, one Resembling the manifestations of 
syphilis, and the other those of tulK'rculosis. 'riie lesions may 
be grouped or widely spread, and may attack the subcutaneous 
tissue, the bones, and the mucous membranes as well as the skin. 

The various forms are (1) lUKlules of a soft consisti'uce but with- 
out any tendency to ulceration ; (J3) gummatous lesions which 
tend to brcvik down ; the latter are sometimes in tlu* course of 
lymphatic trunks. Other varieti(*s resemble the warty form of 
tuberculosis, the ulceration of Haziifs dis(‘ase, ulcei*ating tertiary 
svphilides, ecthyma, and boils. All these* conditions l(*ave seal’s 
which closely resemble the cicatrices of syphilis. Ulceration of 
the mucous membranes has been described. 

Diagnosis. The importance of recognising the sporotrichoses 
is evident from the clinical features briefly indicated above. The 
diagnosis depends upon the multiplicity of the lesions and the 
variety of their forms, and the viscous charactc‘r of the |)us which 
exudes from the broken-down tissue. 'Fhe patient's health is 
usually unimpaired. The actual diagnosis is made by cultuR*, 
which takes from one to two weeks, and by Widal's agglutination 
reaction. The serum of patients suffering from spoi’otrichosis 
Jigglutinates an emulsion of the sporotrichia spores. The; serum 
of sufferers from actinomycosis also agglutinates this emulsion, 
but in a different proportion. 

Prognosis. If untreated the lesions multiply and extend. 
They readily yield to iixlides. 

Treatment. In most cases a course of iodides of a fortnight's 
to a couple of months' duration causes the disajipearanci^ of the 
lesions. Large doses should be given. Suppurative nodules 
are punctured and injected with a 1 |)er cent, iodine solution. 
Dressings of lotions of similar character are used. Relapses are 
common if the treatment has not fK*en carried out strenuously. 

Kefehkxces. — See article “Sporotrichosis,” by II. U. Adamson. 
Britiah Journal of Dtirmutnh)(/t/, Vol. XX., No. J), p. 290. “ Sporo- 

trichosis transmitted from Mule to Man.” (’AaoNOEAU. Bull, tie la Sor. 
Med. des Hopitaux^ November 12, 1909, p. o()7. “ Ap^^^liiti nation 
Reactions.” Rothe. Deutarh, Med. Wocheuachj No. 1, 1910. 
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MICROBIC AFFECTIONS OF THE SKIR 

A LAiKiM iiuinl)(‘r of fiit/uiroiis eruptions iire eiuised l)y iniero- 
or^jiiiisins. Ill some of* them the infection hikes place from 
within, via the lilood stream, hut in most the attack is made 
from without. 

By nu'ans of cultures a lar^e number of organisms have been 
shown to make the epidermis their habitat, but tlu* ‘•reater 
number of these are not pathogenic. The non-|)athogenic 
bacteria occur cliieriy in the flexuri's, such as the axil he and 
betwi*en the to(*s, where warmth and moistui’e favour their 
growth. According to Sabouraud, pathogenic oi-ganisms an^ met 
only as individual units upon the }i()nnal skin, but if the 
epidermis has l)ei*n danaiged in any way, as by friction or 
injury or somi‘ other condition which lowi*rsthe natural resisting 
])ower of the corneous layer, f lu? bacteria devi'lop colonies and 
produce an inHammatory reaction, ^riie demonstration of 
colonien of an organism in, or upon the surface of, any cutaneous 
lesion is taken as t'vidence that the [lathological process, at any 
rate in part, is due to the microbe found. It appears also to be 
pi’obabli* that at least one organism constantly found on the 
skin, viz., the stapliylococcus epidermidis albus, may under certain 
conditions beconu' })athogenic. The reasons why this organism 
is sometimes capable of exciting cutaneous reaction are unknown. 
It will be remembeivd that the bacillus coli, a normal denizen 
of the bowel under certain circumstances imperfectly known, 
undergoes a similar change and produces an acute inHammatory 
reaction. 

'^riie common microbes causing cutaneous lesions are : — 

(1) The streptococci in erysipelas, sevei-al foi-nis of impetigo, 
and whitlow ; 

(J2) the pyogenic staphylococci, pi'oducing follicular impetigo, 
boils, carbuncle*, sycosis, cutaneous abscesses ; 

(JJ) the staphylococcus epidermidis albus in many conditions 
and of pai-ticular interest in the “ seborrhoides *'■’ ; 
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(4) the niicro-biicillus of acne in comedones and pustules of 
acne vulgaris ; 

(5) the strepto-bicillus in the soft chancre ; 

(()) the tubercle bicillus in lupus vulgaris, scrofulcMlermia, and 
other varieties of cutaneous tulxM’culosis ; 

(7) the bacillus of Hansen in leprosy ; 

(8) the bacillus antliracis in malignant pustule; 

(9) the* bacillus mallei in glanders (farcy) ; 

(10) the Klebs-I.oefHer Ixicillus in iliphtheria of the skin ; 

(11) the bacillus of Frisch in rhi noscleroma ; 

(V2) the spirochseta pallida in syphilis ; 

(10) the s))irochit*ta pallidula in yaws. 

'The bacillus pyocyaneus aiul the bacillus C4)li communis are 
usually met with in iiss<K*iation with stri*ptococci in some forms 
of gangrenous dermatitis. 

The ‘H)ottli‘ bacillus'" of Unna or spor(*s of Malasse/ arc* 
organisms more closely related to tlic* fungi than to the* bacteria ; 
thc*y are found in the scales of daiidrift, in the conit‘doni*s of 
infants, and in “ seborrhoides.'' 

Sthkitoc’ck’c’al Ixfkctioxs ok tiik Skix. 

Streptococci are cocci arranged in chains of greater or less 
length, but sometimes in pairs only (diplococci). Tlu*y |)refer 
amerobic im*dia and grow best at the body tempei-ature. They 
do not licpiefy gelatine. Salxairaud si*parati*s the* streptococci 
from the othe*r coccal organisms by growing them in a ca))iliary 
pipette on Huid me*dia. 

The streptococci differ very much in their virulence, l)ut those 
met with in skin practice; prolwibly all belong to one variety, 
the streptococcus pyogenes or strept(X‘(K;cus of Fehleisen. 
StreptcK'occi are commonly found in the cavity of the mouth, 
but they are less common on the normal skin than the 
staphylococci. 

Erysipelas. 

Erysipelas is an acute inflammation of the skin and sub- 
cutaneous tissue caused by the streptcK.*occus pyogenes of 
Fehleisen. 

Etiology. The organism gains entrance by a breach of the 
surface of the skin or an adjacent mucous membrane, c.^., that 

s.D. 10 
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of the nasal cavity. Tlie breach of surface may be obvious, 
as ill the erysipelas of wounds, burns, scalds, and the like, or it 
may be microscopic and impossible to locate. The patients are 
generally young adults, between twenty and forty, but no age is 
exempt. 

The predisposing causes are chronic alcoholism, Bright^s 
disease, and other weakening conditions, and the lesions of 
vaccina and variola are sometimes the points of entrance of the 
streptococcus. 

Epidemics in surgical wards were common befori* the intro- 
duction of antiseptics, and it must be remembered that wounds 
like those caused by the introduction of trocars into dropsical 
legs, or into the abdomen for the relief of ascites, are jirone to be? 
infected unless scrupulous care is taken. 

Symptoms. General. A rigor usually marks the onset of 
the disease. The tcMiiperature rises rapidly to to F., 
and there are the usual symptoms of fever — malaist*, headache, 
coated tongue, and thirst. The temperature chart shows remis- 
sions in the morning and rises in the evening ; and an exten- 
sion of the eruption is often indicated by a further rise of the 
temperature. As the disease progresses the furn^d tongue 
becomes dry and brown, there are sores on the li[)s, and the 
patient may pass into a “ typhoid ’’ condition. In severe cases 
vomiting and delirium occur. The urine contains albumen 
and casts. 

I^ocal. The eruption may start from a wound, but in many 
cases the point of entry of the organisms is so minute as to 
escape careful search. The initial lesion is a small raised shining 
red area with a well-defined margin, tender and hot to the 
touch. Where the sulK-utaiieous tissue is lax, as in the eyelids, 
there is great swelling, and the swollen lids may completely close 
the pal})ebral fissure. If the affected area lies over a flat surface 
of bone there is very little swelling, but the tendemess and pain 
are more pronounced. In the centre of the patches small 
vesicles and bullte containing clear serum are common. The 
clear fluid may become purulent and dry into crusts. Heat, 
pain, and itching are complained of. In four or fivt? days the 
eruption at any one part fades and desejuamation follows. A 
characteristic of the disease is the peripheral extension of the 
area, but in the form called erysipelas migrans the eruption 
a})pears in one part of the htnly, and, rapidly subsiding there. 



MI( UOBIC AITIXTIONS OF 'FIIF SKIN 147 


ivappofirs in another region, and such attacks may on for 
some weeks. 

Erysipelas may attack any region, hut the face, as the part 
most exposed to infection, is the most fretjiiently affected. From 
llie fact* it may spread to tiie scalp and on to the neck. If the 
scalp is affected the hair usually falls, hut grows again. 

With the dtrlineof the eruption the temperature drops to the 
normal hv lysis, tlu* suhjective symptt)ms gradually disappear, 
the tongue cleans, hut the patient is often left i*nfei*hled, and 
convalescence may he tedious. In young healthy adults, liowevtT, 
the improvement may he rapid. 

Duration. In a mild case the disease clivirs up in a we(‘k to 
ten days, hut a duration of three wc*eksor more is not uncommon. 

Ueeurrenci's are frec|uent, c‘specially wh(*rc‘ the disi*ase attacks 
tlu‘ ala* of the nose ami th<* cheeks, and rep(*alc*d outbreaks li*ad 
to great thickening of the* parts, a form of el(*phantiasis (/ /f/c 
p. f544). 

Diagnosis. 'I1u* well-defiiu*d margin is som(*tim(*s ahs(*nt,and 
this may lead to dilliculty, hut tlu* tc*nse shining red art*as with 
minute vesicles upon them, togetlu*r with tlu* constitutional 
symptoms, tev(*r, (*tc., are g(*nerally sufficient to mak(* a diagnosis. 

Frythematous eczema of tlu* face is oftt‘n diagnosc*d as 
(*rysipelas ; in hoth there are r(*diu*ss and sw(*lling of tlu* (*yelids, 
hut in eczema there is little or no rise of temperatuix* and the 
general synijitoms of erysipelas are absent. 

'rhe prognosis is good except in the debilitated or in those 
addicted to intemp(*rance or suffering from HrigliFs disi*ase. In 
the very old and in young infants the* prognosis is grave. 

Treatment. (ie*ni*ral. The patient should he (‘onfin(*d to 
bed, and a light and nutritious diet should he* enjoined. "17ie 
administration of alcohol elepends u[)on the condition of the 
heart. Other cardiac stimulants such as stryclmiiu* and digitalis 
may he necessary. 

Medicinal. The tincture of the perchloride of iron in 10 to 
00 minim doses is the remedy usually prescribed. 

Local. The parts should l)e covered with ichthyol UO to 40 
per cent, in lanolin, applied in the form of a paint. Mot lead 
lotions are comforting. In the recurrent form starting from the 
nosts the nasal cavity shoiilrl Ik* treated, and if there are 
abrasions with suppuration the pigmentmn hydrarg. nitratis 
is a useful application. 


10—2 
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Impetigo contagiosa. 

Impetigo contagiosa or phlyctenular impetigo is an acute 
inHammation of the skin characterised by the formation of 
flat vesicles or bullas which become pustular. It is caused by the 
streptococcus pyogenes. 

Etiology. Children are more often affected than adults, and 
in out-patient clinics impetigo contagiosa is one of the commonest 
diseases. Auto-inoculation is frequent, and the disease rapidly 
spreads from one individual to another where there is close 
contact. In the variety known as pemphigus neonatorum, which 
I prefer to call impetigo bullosa of infants, the infection may be 
traced to the nurse or midwife, or to the parents, etc. In men 
the infection often takes place in the barber’s shop. 

Diseases like scabies, pwliculosis, strophulus, and prurigo, in 
which there is severe itching, are commonly complicated with 
impetigo, and eczema and other forms of dermatitis in which 
there ai-e moist surfaces afford a suitable ground for strepto- 
coccal infection. To describe this secondary infection the word 
“ impetiginisation ” is often listed. Sabouraud lias shown that 
the streptococcus can be obtained from the lesions in pui*e 
culture by growing them on fluid media in a capillary pipette, 

if the exudation is taken from the vesicles eariv. Inoculation 

«/ 

experiments give positive results. In most cases the staphylo- 
coccus invades the lesions, and cultures made on solid media 
show abundant gi’owth of these organisms. 

Pathology. The lesions of impetigo contagiosa are superficial. 
The epidermis is elevated by an efliision of serum which rapidly 
becomes opa([ue and purulent. There is a moderate amount of 
leucocytic infiltration in the corium. In ecthyma the epidermis 
is destroyed and there is ulceration of the true skin leading to 
scarring. 

Clinical Forms of Impetigo : — 

Common type. The eruption begins as flat vesicles containing 
clear fluid, which becomes {niruleiit and rapidly dries, forming 
yellow crusts. As a rule, when the patient first comes under 
observation the lesions are alixmly yellow or yellowish brown or 
greenish crusts varying in size from a pea to a sixpence or larger. 
They appear to be “stuck on,” as Tilbury Fox pointed out. 
I^eslie Roberts has called attention to a common arrangement of 
the spots like a budding yeast-organism. A larger spot has in 




Plate 13. 

iMPETiao CoKTAOiosA (Streptococoal). 

Phlyctenules and crusts of dHed exudation scattered over the face. 
There was also a phlyctenular whitlow on the right middle finger. 
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close* apposition a smaller spot, and Ihis ai;ain a still smaller 
one, and soon. 'I’liis feature can he th'inonst I’ati'd tVecpientlv. 
On removini;’ the crust from a recent li'sion a re»l oo/inn* surface 
is exposed, hut when the spots ai’e dvinn* a\\av the* Mihjac(‘nt 
an‘a is dry. 

Minute paj)ul('s and vesicles are occasional! v seen in association 
with the typical phlyctenules. 

The i*riiption itches, and anto-inociilation is exceedini;! v 
common. Hy scratchin^ and simple contact fresh sp»>ts form wit h 
^']*eat. rapidity, and lari»;e ar(‘as may he inxolved. I^esions may 
ap|)ear on distant parts, c.//., tin* lini!;ers, where phlycU'imlar 
wliitlow is not uncommon. Impetii**o often spreads from one 
memher of a family to another. 

No parts of the hody an* ex(*mpt, hut on account of exposure, 
those* most commonly aff(‘cted are tla* fact*, part icularly ahont 
the mouth and nost*, and tin* scalp and nape* of the neck. In 
the occipital r(*<>ion tlie excitini;’ cause is iisu.dly I lu* irrilal ion 
of h(*ad lice*, and in ail impe*tiiJje)s in this r(*i;*ion the* hair shemlel 
he* e*xamined e*ar(*fully for the pi*die*iih ai)d the*ir e)va. 

'The intection e)f the skin hy the* stre*pte)e*e)e*e*us rapielly le-aels 
te) swe*Hini;‘ and te*nde*rness of the* lymphatie* nlajals \\hie*h drain 
the* are*a inye)lve*el. 'Hie snhme*ntal, snhmaxillary, anel oe*e*ipilal 
i»lands are* the* most cemmionly affee-ted, anel suppuralion may 
eie'e'ur. 

Intertrigo type. In the* peist-auricular suleus and in the* 
jeiint Hexure*s, particularly the i»re)ins, impe*tine) take*s a elitlere'nt 
torm. 'Khe* e-onstant a|)position, to^e*th(*r with the* wainith anel 
meiisture* eif the parts, e*ause*s premature* rupture* eif the* ve*sie*le*s, 
and, inste*ael e)f the characteristic ye-llenv crusts, re*el eio/inu- surfae*e s 
are* toiined. Khlycte*nu!e*s e)f the e-eimmon type are e)fte*n pre*- 
sent. at the margins of the raw are*as anel e*!se*whe*re, anel the*y ^ive* 
a e*hie ie) the* exae*t nature* of the* proe*e*ss. It must alsei he* 
re*me*mhe*re*el that many inte*rtri<»e)s canseel hy ehatini; he'eemie* 
impe*tii^inised, anel that pus infection is e)fte*n an e*|)iphe*ne)me*non 
in e*e*yA*ma anel elermatitis ehie tei irritants. 

Bullous type. Se)metime*s a few hlehs eiecur in asseie-iat ion 
with the ve*sicle*s anel crusts aheive elescrihe*el, hut eRrasiemally 
all or most of the le*siems are* of the* hulleius varie ty. Instead of 
rapielly elryin<>’ up inte) ci'iists, the ve*sie*le*s e*nlar‘»*e- until hle*hs eir 
blisters ejf ce)nsiele*rahle* size are formed. 'Daw may he as lar^e* 
as a small walnut. 'I'he fhiiel cemtents are* cle*ai* at first, hut 



150 


DISEASES OF THE SKIN 


rapidly become* opacjiie*, and may get purulent. Occasionally I 
have observed the upper layers of the fluid iu a bulla clear, while 
the dependent portion was purulent, a condition recalling 
hypopyon. Bullous impetigo may possibly be due to a special 
strain of streptococcus or to some pe*culiai* local or gcaieral 
condition. Climate is certainly a factor, for the disease is more 
common in the troj)ics than in the tc'inperate zone, but it is 
occasionally seen here in the hot weather, and i*arely at any 
season. 

Bullous impetigo of infants. Pemphigus neonatorum. 

This form of impetigo d(‘mands special consideration. It 



oi). -Bullous impetigo. Pemphigus ucomitorum. 

occurs in infants, usually before the umbilical stump has healed, 
and it is exceedingly rare in my experience to And the umbilicus 
in a healthy condition in the infant affected. It seems probable, 
therefore, that, as this is the only breach of surface, the infection 
takes place at this site. 

The blebs are scattered widely over the tiunk and less 
fre<juently upon the limbs. They may be of all sizes ti*om a 
small pea to a large nut, and on the whole the large blebs 
predominate. The palms and the soles are not specially picked 
out by the eruption ns in the congenital bullous syphilich*. The 
blebs contain clear fluid which becomes o))a(|ue, and i*ventually 
may be purulent. The surfaces left by the? removal of the raised 
epidermis by friction or otherwise is raw, red, and moist, and the 
lesions dry up with the separation of flakes from the margins. 
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Tin* inotlirr or tlic* mirsi* nmv Ix' from impetigo of 

till' (‘oinmon or of tiu* bullous typo, or fn>m whitlow, and 
tluTc* may lx* (‘ommon phlyrtcmilar im|x*ti^o in otlu*r nu*mlx*rs 
of tlu* family. Small (‘pidcmics soiiu‘tinu*s chtui* in tlu* prartior 
of a midwife or maternity nurse*, or in institutions, if strict, 
precaul ions are not taken against infection. 

^riie di.sease is dangerous bc'cause the* iidection may become 
generalised. In the London Hospital clinic dO }x*r cent, of the 
cases end fatally. Fost-mortem on one occasion I found the 
urachus distended with pus, and several times have seen suppura- 
tion in the course of the umbilical vessels, 'fhe «)rgans generally 
show (‘videiice of septic infection. 

It appears to be almost c(*rtain that the iidec^tion is strepto- 
coccal, but in cultures it is difficult to prove this, lx*cause 
staphylococci are always present, and tlu‘ir rapid gn)wlh masks 
the more slowly growing strept(H*occi. 

Some cases of geiu‘ralised exfoliativi* di^rmatitis in infants, 
<lescribed first by Hitter von Hitt(*rsheim, may p(*rhaps Im* a 
sevc're tyju* of strejdocoecal infection, but then* arc* more* close 
relationships with the erythnxlermias, with which they are 
considerc*d (p. 

Circinate type, "riiis variety of impetigo is ran* (‘xeept in 
the tropics. 'Phe lesions enlarge rapidly, but without much 
fluid exudation. 'Fla* central parts heal, and thus rings are 
fornu*d, which may cover large areas. 

Ecthyma. In poorly -nourished and debilitatc'd subjects, 
especially children, streptoccx'cal infection may cause* deeper 
lesions called “ FiCthyma.’’ 'Flu* eruption consists of vesicles 
which dry up to form crusts of a dirty brown colour, differing in 
this ]*esp(*ct from the yellow scabs of impetigo. Around the 
crust a ring of small vesicles app(*ars, and when tlie scab is 
removed a shallow, slightly cu|)ped ulcer is found. "Inhere may 
be grave general sym|)toms, and in all cases the lesions are more 
difficult to heal than those of common impetigo, and they leave 
permanent .scars, and .sometimes infiltrated mxlules which may last 
a long time. "Flu* vacciniform and varicelliform (*cthymatou.s 
eruptions are dealt with elsewhere, lK*ing probably due to mix<*d 
infection (p. 154). 

Chronic impetigo. In some ca.ses the phlyctenules of the 
common ty|)e aix* followed by dry scaly patches. S(|uamous areas 
arc found about the upper lip and no.se in children suffering 
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from chn)iiic nasal discharge, and about the eai* in chronic 
otorrlnea. They are probably, Jis Adamson })oints out, strepto- 
coccal, but the organism has not yet l)een demonstrated in them. 
Sabouraud says that many of the dry scaly patches met with on 
the face and at the labial commissures in children are of coccal 
origin. 

The diagnosis of impetigo. In most cases this is simple, but it 
must be remembcM-ed that many other conditions, especially itching 



Fio. y(). — Chronic impetigo of the labial commissures. 

eruptions, eczema, scabies, and prurigo, may lx*come impetiginised. 
Impetigo is distinguished from eczema by the crusts appearing 
to be stuck on, by the scatteml arrangement of the eruption, 
and the evidence of auto-inoculation. Scabies is characterised by 
the burrows, containing the acarus, and the distribution, especially 
the affection of the interdigital clefts and inner side of the 
wi-ists. Varicella may be complicMed by impetigo, but the glassy 
convex pocks coming out in crops, chiefly on the trunk, with 
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pyrexia should enable one to make a diagnosis it* the ease* is soen 
sufficiently early. 

The bullous impetigo of infants is often called pemphigus, 
and some of the milder cases of pemphigus in adults are doubt- 
less eruptions caused by streptococci, 'rrue pemphigus is a 
grave disease and runs a chronic course, with constitutional 
symptoms, wasting, etc. In an early case advantage mav be 
taken of the fact that the fluid in the fresh bulhe of pt'inphigus 
is sterile, and a bacteriological examination would be of great 
assistance. Ihillous impetigo in infants has to be distinguislusl 
from the bullous congenital syphili<le which appears occasionally 
at, or within four or five days of, birth. It specially favours the 
))alms and soles, and is usually accompanied by macular and 
othei’ lesions of a dull red colour on the fact* and elsc‘wheri‘, and 
by snuffles. The spirochiuta is found in the lesions. 

Some of the chronic patches suggest eczema, while tlu* h'sions 
in the flexures are often c*alled intertrigo. The possibility of 
such conditions being due to coccal inf(‘ction must ln‘ borne* in 
mind and a])propriate tr(*atment ap])lied. 

Prognosis, 'rhe prognosis of impetigo is good, resolution 
under appropriate treatment taking place in four or five days to 
three weeks. Only in ])emphigus neonatorum is there grave 
danger, and the mortality is aixmt JJO per cent. 

Treatment. The treatment of impetigo is remarkably success- 
ful even in the most extensive ca.se.s. All that is nec(*ssary is 
to thoroughly remove the crusts and apply a mild antiseptic 
ointment. The removal of the crusts can be efi'ccted by the 
ap})lication of boric lint wrung out in hot water and cov(‘red 
with oil silk, or by boric starch poultices and by batliing. ^fhe 
best local ajiplications are the dilute nitrate of mercuiy ointment 
or a weak ammoniated mercury ointment. '^^Flie unguentum 
metallorum is also a good formula. 

B. riund)i acehiti.s, 10 grains, 

Zinci oxidi, 20 grains, 

(.’alomelanos, 10 grains, 

ling. Hydmrg. Nitrat. dilut. to 1 ounce. 

To prevent young children scratching the parts and removing 
the dres.sings it is a good plan to enclose the upper limbs in tubular 
splints made of thin card or stiff* brown paper, bound top and 
bottom with lint to prevent chafing, llie tulK*s .should reach 
from just Ixdow the axilhc to ju.st afxive the wrists. They 
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prevent tlie elbow bein^r bent, and conse(piently scratching is 
ini})ossible. 

In bullous impetigo of infants the blebs should be opened 
with a sterile needhi and the areas dressed with boric acid 
ointment. 

In ecthyma the treatment for common impetigo is applicable, 
but it is necessary at the same time to treat the general condition 
by good feeding, tonics, and ccxl-liver oil. 

Hekerences.— Sahouraui). Ann, de Penn, et de Hi/ph., January, 
March, April, 1900. “ Vacciiiiform Ecthyma of Infants.” T. CoLCOTT 

Fox. Brituh f/ournal of Dermatology^ June, 1907, XIX., p. 191. 
“ Ecthyma Torehrans.” Jamieson and lluiE. British Journal of 
Dennatoloijyt lOOJ, XV., p. 391. 


Dermatitis gangrenosa infantum. Varicella 
gangrenosa. 

^rhis rather rare condition is characterised by an eruption of 
vesico-bulhe which rapidly necrose. It is peculiar to young 
infants and, curiously, is more common in girls than in boys It 
occurs in marasmic children, or follows certain acute specific 
fevers, varicella, measles, and vaccination. 

Pathology. The affection is doubtless microbic, and various 
organisms have been found by different observers. In all cases 
there are pyogenic cocci, but the bacillus pyocyaneus has been 
found fre(|uently in association with them. It is probable that 
there is always mixed infection. 

Clinical features. The most freipient antecedent is chicken- 
pox, but ijistead of the vesicles diying up in the normal way, 
they become inflamed and spread. They often become bullous, or 
may have an umbilicated appearance due to a central adherent 
bla(;k scab. Under the scab deep idceration takes place, and 
ai'ound it thei-e is a supjiurativc area. The enlargement and 
coalescence of adjoining lesions lead to the formation of ulcers 
with circinate margins. Dc'ep scars are left. The ei-uption is 
scattered over the lower jiart of the body and thighs, and some- 
times attacks the scalp and neck. In some cases it is widely 
disseminated. Abscesses frecpiently com})licate the skin 
affection. 

The general symptoms are high fever, grave exhaustion, 
wasting, diarihcra, and convulsions. 
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AlKHit half tin* patients affected die with si^ns of septicaania. 
In some cases iniliarv tuhercnlosis has Ixm found |)ost-morteni. 

Treatment. Local treatment is of the hi«^hest importance. 
The child should have fre(juent kaths containin*^ horic acid, or 
boric acid fomentations frecpiently changed should he ap|)lied to 
the affected parts. IVrchloride of mercui-y 1 -J2,000 lotion is also 
vahiahle. The i^eneral condition reipiires ^ood feedin^% and in 



Fig. o 7. Dermatitis gaiij^reiiosa iiifaiituin. 

hospital practice it is im|)erative to remove the child into the 
ward. 

Rkkkkknces. lluTcailNSOX. “Clinical Lectures on Rare J)iseases of 
the Skin,” p. II. lUncriiFt’K Crockeii. Mffi. (yhir. Trans., 1887, 
p. :I97. 

Vaedniform Dermatitis. 

This aj^ain is an affection peculiar to infants. It affects the 
buttocks, inner aspects of tlie thighs, and the genital i-egions. 
The lesions begin as vesicles, which rupture early and leave 
circular erosions or ulcers. The eruption is often mistaken for 
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syphilis. The bacillus coli coniniimis has been found, but 
Colcott Fox and Adamson believe the cause to be streptococci, 
which they isolated from unrupturwl vesicles. The condition 
should, if these observations are confirmed, be classed as a form 
of streptococcal impetigo. The hxial treatment for dermatitis 
gangrenosa is applicable here. 

Referexck. — T. Colcott Fox. liriluh Journal of Dermatolojy ^ 1907, 
XIX., p. 191. 

Impetigo herpetiformis- Herpes pyaemicus. 

A rare inflammatory disease, characterised by the formation 
of groups or rings of minute pustules. It occurs cliiefly in the 
{)uerperium and is often fatal. 

The patients are usually pregnant women, but vi*i*y rarely 
a similar condition has been observed in men. The disease is 
undoubtedly a form of septicaimia or pytemia. 

Symptoms. There are grave general symptoms. The onset 
is attended with rigors and pyrexia, which are re])eated with 
each successive ci*op of the eruption. 'Fhe progress of the disease 
is attended with typhoid symptoms, the patient is delirious, the 
tongue dry and brown, and diarrhera and vomiting hasten the 
fatal issue. 

The eruption consists of nummular red spots, with some 
swelling, upon which miliary pustules appear, and by. the gradual 
increase of the areas of erythema and pu.stulation larger tracts of 
the skin become involved. The centres heal up, and fresh 
pustules form at the peripheiy, so that a ringed and festooned 
arrangement is produced. Very often there are crusts in the 
centre of the rings. The eruption may gradually l)ecome universal, 
but the front of the trunk, the thighs, and the groins are the 
commonest sites. The mucous membranes may also be involved. 

The disease is fortunately very rare, and in a large proportion 
of cases fatal. 

Reference. Kaposi’s Atlas, plates CXXVIL, CXXVTTI, 

Staphylococcal Infections of the Skin. 

Staphylococci are cocci of rather variable size found in pus 
and growing easily on common media at the body temperature. 
Those met with in cutaneous disease are the staphylococcus 
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pyogenes aureus, albiis, and eitreiis. 'riiey li(jiiety gelatine 
easily and have eonsiderable vitality. 

Tlie stapliyloe(K'eiis epidermis albus, which gives greyish 
cultures, often called the ‘‘ numK*cH*cus '''* of Funa from its 
arrangement in mulberry-like masses, will Ik* considered later in 
relation to “ selK)rrhoic dermatitis’’' (p. 175). 

Staphylococci arc* widely spread in the air. 'rheyare found in 
the mucous cavities and on the cutaneous surface*. 'I'hey infect 
the skin primarily or secondarily and have a special preference* 
for the follicles. 

The following conditions ivcpiire consideration : — 

(1) Follicular impetigo (Impetigo of Hoc'khart). 

(2) Roils (Furunculi). 

(iV) ( -arbuncle. 

(4) Syc(3sis mc*nti. Folliculitis of the lH‘ard region. 

(5) Dermatitis papillaris (*apillitii. Folliculitis of the scalp. 

Staphylococced infection may complicate impetigo contagiosa 

and is a marked feature of acne vulgai’is. 

Follicular Impetigo. Impetigo of Bockhart. 

A staphylococcal infection of the skin characterised by 
suppurative lesions about the hair follicles. 

Etiology. Follicular impetigo may occur at any ag(*, but is 
commonest in children. Itching eruptions, causing scratching 
and local irritation, and dirt are the commoiu'st predisposing 
causes. 

Pathology. The staphylococcus pyogenes aureus is found in 
the lesions which are primarily small abscesses in the hair follicles. 
There is also perifollicular infiltration. The sup{>uration may 
be near the mouth of the follicle (ostio-folliculitis) or deep. 

Clinical features. The lesions are pustules varying in si/e 
from a pin’s head to a small pea. Each pustule is surrounded 
by a small red halo, and a hair projects from its centre. The 
two points which distinguish this variety of im[)etigo from the 
phlyctenular type are the presence of suppuration from the 
lx*ginning and the central hair. The pus gradually dries up 
into crusts, which fall off, leaving small scar at the mouth of 
the follicle. 

The pustides are commoidy multiple and may f)ccur anywhere. 
They frequently follow traumatism, friction, the application of 
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plastei*s, irritation by chemicals, and complicate irritable erup- 
tions like scabies. 

The course of this variety of impetigo is slower than that of 
the streptococcal form. 

The prognosis is good, but the lesions may pass on to furuncles, 
and in infants to subcutaneous abscesses. 

Treatment. In debilitated subjects iron is indicated. 
Purgatives are also beneficial at the onset. The local ti’eatment 
consists in the aj)])lication of boric acid fomentations followed 
by white precipitate ointment. In indolent cases a staphylo- 
coccus vacc’ine, preferably made from the patient’s own organisms, 
may be required. 

llEFEJtKXCES. — PocKirAiiT. Mouatsch/t. f/iv rmkt. Dermatol 18t<7, 
p. 450. R. Sabol'KAI'D. Ah miles tie Derm, ef de Si/pfi.y January, Mardi, 
April. 1900. 

Boil. Furunculus. 

Poils are acute circumscribed follicular inflammations with 
necrosis and suppuration. They are often multiple. 

Etiology. Follicular impetigo always pri‘cedes the boil. Tlu* 
conditions which predispose to multiple furuncles ai*e the acute 
specific fevers, especially smallpox, sept icicmia, diabetes mellitus, 
chronic renal disease, unemia, and anaemia. Local irritation is 
the usual cause of a single boil, the I’ubbing of the collar or 
cuff* will irritate a follicular impetigo into a boil, and the furuncles 
on the buttocks of rowing men are determined by pressure and 
friction. Scratching in irritating eruptions like scabies may 
also determine the development of a furuncle. 

Pathology. The staphylococcus pyogenes aureus is the cause 
of the boil. It is found in the pus, sometimes also with the 
staphylococcus albus and citreus. Wright’s observations have 
shown that in furunculosis there is a low resistance on the part 
of the patient to staphylococci, as shown by the opsonic index. 
The effect of the infection is to pnaluce an acute inflammation 
with thrombosis of the vessels and necrosis. There is an extensive 
infiltration of round cells in and about the follicle. 

Clinical features. The boil starts «is a painful red indurated 
spot, slightly raised alx)ve the level of the surrounding skin. 
The induration enlarges peripherally and the central part 
becomes raised to form a convex tumour. At first the colour is 
purplish red, with a halo of brighter redness, and the boil feels 




Folate l-i. 


Follioulak Impktiqo of Thigh (S^taphylocoocal). 

The lesions are small abscesses centred by a hair and surrounded 
by a sone of erythema. 
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liard. Later, the centre softens and iK'conies of a yellow colour, 
the epidermis ^ives way, ami by a single inv^iilar opening* 
(rarely more) pus is dischargt'd. 'Hie necrosed tissue is extruded 
in fragments or as a “ core,” a whitish slough. On the rupture 
of the boil and the removal of the slough the inflammation 
at once begins to subside, the swelling and redness gradually 
disappear, though some induration may })ersist. 'riu* slouglu‘d- 
out cavity heals up and a scar remains. 'Fhe area may be 
discoloured for weeks or months afti‘r the lesion has (piite 
healed. 

Occasionally the process is arrested before suppuration occurs, 
and resolution takes place without actual necrosis. This 
condition is commonly called “ blind boil."* 

Furuncles are exceedingly painful, especially those occurring 
in the external auditory meatus and the nostril, and tlicMV may 
be considerable constitutional disturbance until the |)us is 
evacuated. '^Ilie lymphatic glands are enlarged and lender, aiul 
they may suj)purate. Lymphangitis of the lynjphatics li‘ading 
from the area of the boil is not uncommon. 

Boils occur singly or in crops coming out for several weeks 
or months. The name ‘‘ furunculosis ■*■* is ap])lied to the latter 
condition. Small satellites often aj)|)ear around a boil, usually 
as the result of improper treatment by dirty [)oultices, etc. Boils 
occur on any pai’t of the body and limbs, but the* neck, face, 
forearms, legs, and buttocks are the commonest sit(‘s. Small 
boils are also seen in the flexures, axil he, gluteal clefts, and upper 
pari of the thigh and adjacent part of the scrot um Himv the 
lesions arc always small, and the infection is believ(‘d to begin in 
the large sweat glands in these regions. 

The diagnosis is easy. 

Prognosis. Localised furunculosis or a single boil rapidly 
yields to treatment. Where there is tendency to recurrence* 
much depends upon the jiossibility of removing the underlying 
cause. In many cases this can be done by vaccine treatment. 

Treatment. General. Glycosuria and renal conditions 
reejuire appropriate ti’eatmeiit. Purgatives are often desirable 
at the onset ; iron, arsenic, and quinine are indicated in the 
debilitated, and especially in the furunculosis of convalescence. 

Sulphide of calcium is recommended in doses of a (piarter of 
a grain thrice daily, but I cannot say tliat 1 liave seen it of 
obvious benefit. Yeast, on the other hand, raises the opsonic 



160 


DISEASES OF THE SKIN 


index to staphylococci and is well worth trying. Half a wine- 
glassful of fresh brewers’ yeast should be given night and 
inonnng. AVhere there is troublesome furunculosis the l)est 
treatment is that by vaccines. If possible the vaccine should be 
made from the patient’s own organisms, and of this a dose of 
75 millions is injected every ten days. The dose may be increased, 
if necessary, up to 250 millions. In most cases, a polyvalent 
vaccine or stock preparation is quite sufficient. The vaccine is 
injected with strict antiseptic precautions into the patient’s arm 
or back. 

The local treatment of boils is important. Poultices should 
never be used, as they tend to produce fresh lesions around the 
original site of infection. A piece of Unim’s carbolic mercury 
plaster cut a little larger than the boil and with a hole in 
the centre, is applied, and over this is placed a pa<l of gauze. 
When pointing, the best treatment is incision or puncture with 
the cautery, followed by fomentations of boric lint wrung out in 
hot water. The hot antiseptic dressings promote healing. Some 
apply one or two drops of pure carbolic acid to the interior of 
the cavity. Another method is to apply cotton wool soaked in 
carbolic glycerine and covered with gutta-percha tissue. Bier’s 
treatment is also useful. Abortive treatment may be tried if 
the boil is seen early. This consists in the injection of four or 
five minims of a one in twenty solution of carbolic acid into the 
base of the boil. The indurations left by boils may be treated 
with pastille doses of the X rays every fourteen days, or by 
radium. 

Hei’KREXCES. — Bockhart. Monatschft, fiir Prdkt, Dtrmntologie, 1887, 
p. 450. T. C. Gilchrist. “Bacteriology.” Johns Ilapkins Hospital 
Reports, Vol. XI V. 


Carbuncle. 

A carbuncle is an acute phlegmonous inffammation of the 
skin and subcutaneous tissue leading to necrosis. 

Etiology. The disease is rare before the fortieth year, and 
males are more commonly affected than females. Diabetes is 
frequently a predisposing cause, but other debilitating conditions 
may be complicated by carbuncle. 

Pathology. Staphylococcal infection is the exciting cause. 
The inflammation begins, like that of a boil, around the hair 
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follicle's, and ninncrous foci of suppuration arc found in the 
conncctivi' tissue about them. 'Khe alfecled areas underjj^o 
necrosis, and this process lu'cemies very extensive hy the con- 
Huence of the separate areas of infection. rilimately lai’^e 
masses of slouch form, and around them there is pi*ofusi' 
suppuration. It appc'ars |)rohal)le that the arran^e'iiU'iil e)f I la* 
coniu'clive tissue lihres \\\ tlie n'jj^ion of llu' neck, running as 
they do M‘i*ticallv to the surface of tlie skin, and producing 
numerous columns of fat, leads to tlu' evacuation of the pus hy 
a numln'r of small oriiict's. 'TIu' induration alH)ut the carhuncle 
is <lu(‘ to massivi' cc'lhdar intilt ration around the ct'iitral 
^an^renous mass. 

Clinical features. 'fhe carhuncli' Ix'^ins as a tial intil- 
t ration, usually on the napt* of the ni‘c-k. 'Thi' ari‘a is pui-plish 
red and veiy loui»h. It i;i-adually spreads and may eventually 
1 h* as lai’n'e as the palm of the hand. After increasiji^ steadily 
for a wi*i‘k or more, numc'rous small points on tlu* skin ‘;ive 
way and spots of t»;rey slout»h l)ecome visible, and a sanious pus 
exudes from the oritici's. IiJilc*r tlii' skin over the* middle* of 
tiu' carhuncle lU'crosi's and <*omes auay, leaving an irregular 
crater-like ulcer, >shich slowly hi'als hy granulation. A 
permanent scar remains. Tlu' carbuncle* is e*xe*e*e*elin‘r|y painful, 
anel there* is ofte*n ^rave* preistratiem in the* ne'e •(! or ele*hililate‘d. 
Kyre'xia is not unceMiimeai. l)e*ath may excur frean se*ptic 
ahsorptie)!! or frean e*xhausl icai. 

Diagnosis. It is usually easy te) diaf;ne)se a carhuncle* from 
a he)il. 'riie e*arhune*le is single, its e*ve)lutieai is sle)we*r, it 
is la]’^’e*r and Halte*r, and the*re* is brawny induration. 'I'lie* 
discharge* of pus by crihritorni o|x*nin”s iiisle*ad e)f a single* 
eaifice is chaiacteristic. 'rhe*rc* is also nrcate*r constitutional 
disturbance. 

'riie* prognosis is l^cxxl, except ifi the e*lde*rly and de*bilitate*d 
anel in the* subje*cts e)f dialH*te*s anel chre)nic alce)holism. ( ar- 
buncl(*s on the fae*e and scalp are more* dan;'*(*rous than those on 
the back and ne*e*k, as there is semie liability to septic throm- 
bosis of tlu* sinus(*s. 

Treatment, (ieneral. A supporting diet is indicated, and 
in many cases stimulants are reepiiri'd. Any general |>r(‘dispos- 
inejf condition, such as glycosuria, must be* treated on the usual 
lines. Morphia may be reepiiri'd for the* relief of pain. 

IxK'al. The possibility of the patient lK*in|^ able te> take a 

s.D, 11 
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general anaesthetic well modifies the line of treatment. Complete 
excision, if practicable, gives excellent results. After the removal, 
the cavity is packed with gauze and allowed to heal up. 
Another plan is to scrape out the slough and apply pure 
carbolic acid. The scraping must be carried out down to the 
deep fascia. 'Fhe cautery may lx? necessary if there is much 
hjcmorrhage. 

Crucial incision with the injection of five to ten minims of 
carbolic; acid in several pai*ts is often practised. The lesion, 
after incision, is treated by boric acid or carbolic fomentations. 
Skin grafts may be applied when the surface is cU.‘an. 

Vaccines may be tried, but have not met with so much success 
as in the treatment of boils. 

If a carbuncle is seen early, the area should be painted with 
collodion or injected with carbolic acid. Fomentations are also 
useful, and the staphylococcus vaccine may be given. 

Multiple Cutaneous and Subcutaneous Abscesses 
in Infants. 

A staphylococcal infection chai*acterised by the formation of 
multiple small abscesses in the subcutaneous tissue and dee|) parts 
of the skin. 

Etiolo^. The |)atients are young infants, sometimes debili- 
tated and suffering from impetigo of the common or of the 
bullous variety, or from impetiginised eruptions in the napkin 
area. In several cases under my observation the children have 
bei*n in comparatively good health, but the disease may be 
associated with pneunH)nia and occasionally with tuberculosis. 
The pus contains staphylococci, often obtainable in pure cult ui*e. 
iVdamson, pointing out the association with follicular impetigo 
and boils, believes that the infection of the skin is always primary, 
a BockharFs impetigo, but I do not think this is always the 
case, for I have often seen the skin perfectly normal over the 
j)ea-like subcutaneous abscesses. I recognise the difficulty in 
believing that the infection is carried by the blood in cases 
where the geneial condition is good, but do not see any other 
explanation of the peculiarly widespi*cad distribution of the 
lesions. 

Clinical features. '^Che lesions are numerous intradermic 
and hypodermic mxlules about the size of a pea. They are 
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elastic, and on incision a creamy pns is evacuated. The general 
condition is very variable, some of the infants being in a fairly 
healthy state without pyrexia, while others are gravely ill and 
have all the evidence of septiciemia. 

The prognosis, in the absence of septicaMiiia, is generally 
good. 

Treatment. Any cutaneous impetigo rei|uir(\s treatment in 
the usual way. The abscesses should be opened, and fomen- 
tations or mild antiseptic baths of boric acid hasten their 
healing. The internal administration of (juinine without 
incising the abscesses has been recommended. I have givi-n it 
a fair trial in several cases without success, and evi*ntually have 
had to evacuate the pus. 


Coccogenic sycosis. 

Sycosis is the name given to folliculitis of' the beard and 
moustache rc'gions. Coccogenic sycosis is caused by staphy- 
lococcal iidection. Another form of ])ustular inHammatiou of 
the same regions is due to Kctotlu*ix tricopli\ tons (riilr 
liingworm of the Heard, p. 1^4). 

Etiology. 'Fhe disease is fairly common in an out-pat ii‘nt 
department and is occasionally met with in privat(‘ practice*. 
It is usually contracted in the barbeFs shop. Somt‘times a 
epiestion may be raised as to the length of time which must 
elapse between infection and the appearance of the erupt ion, in 
order to trace the source of contagion. It is gi'uerally agi*i‘(‘d 
that at least forty-eight hours elapses before the folliculitis is 
observed. Naturally, adult males are th(^ sutterers, but a 
similar condition is observed very rarely on the eyebrows of 
women. 

Pathology. The essential feature is a suppurative inflamma- 
tion of, and around, the hair follicles. The cause is the stajJiy- 
lococcus pyogenes aureus and albus. T(*mmadelli described 
a special variety of organism which may cause the same 
type of inflammation. Fach hair follicle is converted into an 
abscess ; the papilhe may or may not be destroyed, ac(;ording 
to the depth and intensity of the proce.ss. In the variety calK'd 
“ lupoid sycosis ” the lesions are granulomatous, but there is no 
evidence of tuberculosis either fwin the structure or the presence 
of bacilli. 


11—2 
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Clinical features. The primary lesions are papules about 
the hairs. Tliey rapidly become pustules in some cases, and in 
others enlarge to fbi*m nodules. The spots may be limited to a 
small area, but as a rule they spread rapidly until the whole 
of the beaixl region is involved. Each pustule has a hair at its 
centi’e, which at first is somewhat dilficult to remove with the 
forceps, but when suppuration has occurred it is easy to bi’ing 



Fid. 58. — Coccogenic sycosis. 

away the hair, and its removal is followed by the exudation of 
pus. Scai’ringand permanent loss of the hair may be the result. 
Keloid is a rare secjuel. The process is essentially a chronic 
one, and frecpiently cases arc seen which have lasted for several 
yeai>5, ten or more. In these very chronic cases there is a gO(xl 
deal of perifollicular infiltration. 

Occasionally the abscesses are of some size from the coal- 
escence of several suppurative areas. On such swellings a number 
of loose hairs stand up from the boggy fluctuating surface. 
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In several cfiscs I have* seen a elironicr I’odness and scaliness 
with scattered small })iistidos lasting for years aft(*r the acute 
suppuration has cleared up. 

Lupoid sycosis is a special variety in which the disease 
slowly spreads with a raised infiltratcKl margin. In the wake of 
this edge th(» follicles gradufilly undergo cicatricial atrophy. 
The disease is usually symmetrical. It is indistinguishahle from 
common sycosis at its origin, and by some is believed to be always 
secondaiT to it. 'rhere is no reason to believe that it is a 
tuberculous proec'ss, as the name sycosis lupoides would imply. 
It is extremely refraetoiy to treatment. 

Diagnosis. It is important to bear in mind that some forms 
of ringworm of the beard region are also pustular. The lesions 
are circular or oval in shape, and loealisc'd, and these features 
should exeile suspicion, which will be turned into certainty by 
an examination of (he hairs or a scraj)ing under the microscope. 

ImjK'tigo differs from sycosis in not being confiiu'd to the* 
hair follieU's, and common phlyctenul(‘s are oft(‘n pr(‘sent away 
from the beard region. Eczema is also not confined to the beard 
ai’ca. The lesions are not specially follicular, but th(*re may 
be sonu* dilliculty in diagnosis where there is secondary pus 
infection on an eczema of the chin. Syphilis sometimes 
simulates sycosis. This imitation most commonly occurs in the 
tertiary stage, but the removal of the crusts on tlu‘ surface will 
disclose ])unched out ulcers, and a complete examination of the 
patient will usually show other signs of syjdiilis. The tongue* 
and throat must not be forgotton as throwing valuable light on 
an obscure case. 

Lupus vulgaris and lupus erythematosus might possibly be 
mistakt'ii for lupoid sycosis. The history of the disease starting 
with the formation of pustules about the hairs would be a help 
in the diagnosis. I know one case of rodent ulcer beginning oi» 
the chin, a very unusual site, which was taken for years to be a 
lupoid sycosis. Ilert* a biopsy woidd have prevented error. 

Prognosis, (.'occogenic sycosis is very chi’onic and difficult 
to cure. Recurrences after apparent i-emoval are common. 
Lupoid sycosis may last for years. 

Treatment. The rapid cure of coccogenic sycosis d(*pends on 
whether the infected area can be thoroughly cleared of the; hair. 
This is Ix'st done by the X rays. A full pastille dose is 
iulministered to the whole of the affected region. As a rule, 
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tluirc is mtlicr n marked exacerbation of tlie inflammation after 
the use of the rays, and the patient should be warned that this 
is likely to occur. At the end of a fortnight to three weeks the 
hair comes out, leaving the area bald. While waiting for the 
(Epilation I commonly advise free juent fomentation with boric acid 
lint. After tlu‘ hair has fallen the Unguent. Hydrarg. Ammoniat. 
should be rubbed in twice daily until all sign of inflammation 
has gone. Even with this treatiiuMit relapses sometimes occur. 

If the X rays are not available the hairs of the infected 
follicles shoukl be removed with epilation foi*ceps, fomentations 
aj)plied, and the white j)recipitate ointment rubbed in. 

In obstiiiate cases I have laid recourse to vaccine treatment 
with good results in some instances. A stock vaccine may be 
us(‘d, but it is best to have the vaccine prepari'd from the 
})atient''s own organism. The injections begin with a dose of 75 
millions and may go on to ^50 millions at intervals of ten days. 

Dermatitis papillaris capillitii. Acne keloid. 

This is a very rare disease characterised by inflammation of 
the hair follicles of the scalp. 

Clinical features. A numlKTofsmallclosely-plac(‘d papules 
ap|)ear in the occipital region. They develop rapidly into 
vascular vegetations composed of granulation tissue, (trusts 
form and a feetid seci’etion exudes. The process is very chronic, 
and after a duration of years the inflamed area undeigoes a 
sclerotic change with irregular thickening, lletween the kt*loidal 
bands thus formed tufts of hair are usually present. I have 
seen two cases in this stage at the I^ondon Hospital, and each 
gave a history of prolonged suppuration. 

Treatment. The X rays offei* by far the best means at our 
disposal both in the inflammatory and the keloidal stages. 

Rkkkrences. - MoiniANT Baker. Trnnmrtiom of the Patholmjual 
HfH'ictji, 1882. Unxa. “ llistopathology,” translated by Norman 
Walker, p. 490. 

Folliculitis decalvans (Quinquaud). 

A chronic pus-coccal infection of the hair follicles of the scalj) 
causing extensive cicatricial alopecia. 

Clinical features. Irregular bald patches i*arely larger than 
a shilling, but with inflammation of the hair follicles at the 
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inar|rins, appear on the scalp. Pus cocci have been foiiiid in the 
perifollicular inflaniniation, and Qiiiiupiaiid described an organism 
which he believes to lx* peculiar to the condition. The hail* is 
permanently lost. 

The disease appears to belong to the same ^rouj) as sycosis. 

Treatment. Antiseptics applied locally are recommended. 
The tincture of iodine, or a solution of perchloride of mercury, 
one-si xdi ^rain to the ounce, is suitable for painting on the 
affected areas. 'Fhe X rays would be worth trying. 

Granuloma pyogenkum. Botryomycosis hominis. 

A fimi>*atin^* <(ranuloma produced by pus cocci. 

Etiology, 'rhe term “ iKitryomycosis'*'' is used in veterinary 
surgery for a fungatin*^; granuloma met with in horses after 
castration. It occurs in the testicular cord and in the neighbour- 
hood of the scrotum, and may become general is(‘d. A similar con- 
dition is occasionally met with in man as a se(|uel to wounds, t*tc. 

Pathology. Tlu* lesions are inHammatory in character, 
granulomatous, and are little more than an i‘xaggeration of 
the common excessive granulation tissue met with in the healing 
of wounds. The staphylococcus pyogenes aureus is obtained 
from the tissue, and there is no r(*ason to lx‘Iieve that the 
granuloma is caused by other organisms. 

Clinical features. The tumours are of variable si/c*s, usually 
from a })ea to a small cherry. They are of florid colour and 
usually pedunculated. They grow slowly and are probably always 
caused by suppurative processes. 

Their importance lies in the possibility of mistaking them for 
malignant neoplasms. Removal is not followed by return in 
and s(‘ctions show the inflammatory character of the tumours. 

Rkkehenck. — “ Hotryomycosc Ilumainc.’' hoDlx. AnmleH tk Per- 
mntoliHjie, 1902, Vol. 111., p. 298. 

Granuloma telangiectodes tropicum (Bassewitz). 
AngiO'Fibroma cutis circumscriptum conta^ 
giosum. 

Tliis affection, which appears to be closely allied to human 
botryomycosis, was descrilxid by Wassewitz, wlio found it among 
the natives of Santa Victoria de l^ilma in Southern Brazil. 
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The infection is believed to take place through the mouth, 
the natives being in the habit of handing from one to another 
their pipes and also drinking vessels containing “ mate.” 

The onset of the disease is quite .acute, an eruption of bright 
red papule's appearing on the face, neck, axilla or pubic region, 
and occasionally elsewlune. The paj)ules ra])idly develop into 
large, led, shining tumours, which are highly v.ascular and on 
slight injury give rise to severe and freejueiit hji>moi*rhages 
which may lead to grave anaemia. The tumours ai*e ])ainless 
and do not itch. There is no fever or interfei*ence with the 
geiu'ral health, 'riu; glands .are unaffected. The condition 
lasts about a year, and the prognosis is .altogether favourfiblt*. 
Bassewit/’s account suggests a similarity to the appearance of 
tlie florid tumour .about the mouth which w.as present in my 
case of granuloma inguinale tropicum (p. 169). The disease is 
distinguished from yaws by the absence of joint pains. 

Microscopically the tunioui’s consist of granulomatous tissue 
with dilated lymph spaces and vessels, but they arise from the 
vessels of the cutis. 

Treatment. The tumours .are lemoved after iK'ii^g injected 
with formaldehyde. Should they ulcerate they luv. treated 
with oxide of zinc and salicylic acid ointment. The X rays 
would probably be useful. 

llEFEnEXOKs. — lUssEWiTZ. Arc/tir. /, Hi'htffs. u, Trojnschc. Hygiene, 
April, 19()(). J. II. Sequeha. Trans, JUnj, Sov. Medidne (Uer- 
inat()logic.al Section), li)()8, pp. 57 and 92, Coloured Pljito. 

Granuloma inguinale tropicum. 

A chronic ulcerative affection of the groin and neighbouring 
parts Jissociated with papillary hypertrophy. In a case of my 
own there was a granulomatous swelling at the left angle of 
the mouth also. 

The disease is most commonly met with in the AVest 
Indies and (iui<an;i. It Inis also Ix'en observed in Fiji and in 
Indifi. Imported cases are occasionally seen in this country. 

My only patient was a negro born in Antigua, but who had 
spent the greater part of his life in Jamaica. He came to London 
iis a ship's fireman in January, 1908. In April, 1907, he said 
that a swelling foi’ined at the left angli; of the mouth, and at the 
same time an infiltration developed in the right groin. Some 
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months later an ulcer ap})eaivcl on the dorsiim of tlu* penis. The 
tiinioiir at the an«^le of the month at first slight sii^^esti'd an 
epithelioma ; it extended in the form of a horse-shoe round the 
commissure of the lips, affecting both the skin and nuicoiis surface. 
The growth was florid red and nie;tsured an inch and a (juarter 
in its extreme width. It was soft to the touch and veiy vascular. 
On the surface there was some erosion which exuded a yellowish 
discharge. '^Flie glands were not palpable. In the left groin 
there was a line of infiltration running outwards from the pubic 
spine along Poupart’s ligament nearly to the anterior superior 



Fifr. 59. — (Jranuloma iiif>;uiiuile. (From J)r. W. Dariiols’ “Tropical 
Medicine and Hygiene.’') 

spine of the ilium. It was of a pinkish colour and sclerosed in 
the greater j)art of its length, but in two or three })lac;es there 
was some superficial ulceration. 'Fhe anal region and ])erin(*um 
are often involvtxl (Fig. 60), and there are ulcei’son the thickened 
skin of the penis. The whole of the li*sions in my case cleai*ed 
up with remarkable rapidity under repeated small doses of the 
X rays. 

The mici-oscopical examination showed the gi’owth to Ikj a 
granuloma, but no organisms were recognised in the sections. 
The condition must be cla.ssed as an infective granuloma. Anti- 
syphilitic treatment has no effect upon it. It is distinguished 
from yaws by its peculiar localisation. The case mentioned alK)ve 
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is tlu? only one rt*cor(k*d in wliich the ji^nuiuloina has been away 
from the pudendal and anal regions. 

IlKKEUExeEs.— C onyers juui Daniels. Hvituh duiaua MeAHml Ammaly 
1S9(). J. Galloway. British Journal of Dermatotof/f/y 1897, TX., 
p. iJi.'l. J. II. Sequeira. Transavtions of the Roijnl Soriettf of Medicine 
( I )eriusitologifsil Section), 1908, i)p. o7 and 92. ( ’olonrod Plato, p. 92. 

11. Hadolieee Crocker. Diseases of the Skin.” Plate, p. Kill. 


Diphtheria of the Skin. 

Tlie bicilhis of Eo'ffler sometimes attacks pre-i*xisting wounds 
or soi‘es, and the cliaracters of tlie lesions thus ))rodiieed have 



Fig. 00.— Granuloma inguinale. (From Dr. C. W. Daniels’ “Tropical 
Medicine and Hygiene.”) 

been recognised for a long time. ^Fhe ulcer or wound becomes 
covered with a characteristic white adherent membrane. The 
general symptoms may l)e severe and paralyses have sometimes 
followed. Cases in which a form of whitlow have developed are 
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sonu*tinR‘s met with, but occasionally there is a generalised 
impetiginous and ecthyiuatous eruption. Tlu* latt(*r cases are 
nearly always taken for a cocco^enic infection as there is no 
diphtheritic membrane. 'Hie dia«;nosis has been made by culti- 
vations from the lesions. In all the recorded cases both the 
bacillus diphtheriic and stajdiylococci have been pivsent. In otlu*r 
cases of a herpetic or bullous type the bacillus of Loefller has 
also been found. In diphtheria of the skin antitoxin is as 
valuable as in the affection of the mucous membranes and should 
be jriven without delay. 

I?i-:feiu:X('Ks t«» <^jisos are •'ivoii in an abstract in the Hriiish Jvtinml of 
DcnmitoUMfif, July, p. 2J9. 

Anthrax (Malignant Pustule). 

A specific disease* with peculiar necrotic lesions due t«) the 
anthi’ax bacillus. 

Etiology. Infection usually occurs from the hides, and 
occasionally from tlu* bodies, of animals which have died from 
splenic fevei*. AVorkei's in tanneries, wool-sort(‘]*s, and butclu*rs 
are conset|U(*ntly tlu* most fre([iu*nt victims, (’arryinji; infecti'd 
skins on the shoulders is the cau.se of the face* and neck beinj^ 
so often the site* of inoculation. The* bacillus anthracis is found 
in the vesiclc*s and late*r in the bleMwl and e)r^ans. 

Clinical features. The primary lesiem appears e)n an expe).se*el 
part, usually the faev, neck, ov hanel. It is a papule*, and usually 
single. The papide soon becomes a ve*sicle e)r small bulla, cein- 
tainin^ ble)e)el at fir.st, and later pus. '^^Fhe infecteel are*a rapielly 
become*s gangrene)us and a black .slouch tbi-ms, around which a 
rin^ e)f tense vesicles develops. There are eedemaanel infiltration 
e)f the surre)undin^ skin over a cemsielerable area, and the ])atie*nt 
complains e)f inten.se pain. The temperature ri.ses te> 104'' te) 
105'\ there; are pains in the liinks, and ve)mitin^. Pre)stratie)n 
supervenes e*arly, and the patient pas.ses in te) a typhoiel condition. 
In severe cases death oe*curs in twe> e)r three days, but e)c;e;asie)nally 
milel ca.se*s are .seen in which the cemstitutienuil symptenns are 
slight. 

Diagnosis. The special featu res are the gan^re*ne)us spot w i th a 
rin*^ e)f ve*sie;le*.s are)unel it, and the infiltration anel (edema be.*ye)nd 
this. 

The nature of the patient’s employment will be of a.ssi.stance 
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in making a diagnosis, which is iimdcrcd absolute by the finding 
of the Imcillus anthracis in the fluid fi*oni the vesicles. 

Prognosis. About one-third of the patients affected with 
anthrax die. 

Treatment. The lesion should be excised without delay, 
together with a wide margin of apparently healthy skin. General 
tonic and stimulant treatment and good feeding are indicated. 
The anthrax serum of Sclavo in doses of 20 to 40 cc. should be 
injected subcutaneously and the dose repeated in 24 hours if 
thei’e is no abatement of the symptoms. Intravenous injection 
has been given in very gi-ave cases. 

Kevkrences.— Davies Colley. Metl. Chh\ Trans., 1S82, Vol. XLV. 
A. E. Bakkeu. British Medical Journal, June o, 18{)o. Clinical Tjccturo. 
Treatment by Sclavo’s Serum. Boo ek and Bttuvill-IIolmks (IJ cases). 
Therap. (lazette, Juno 15, li)()8. Francesco (11 cases). Jl rolidinico, 
January 19, 1908 


Equinia (Glanders. Farcy). 

A contagious diseiise, rare in the human subject, due to the 
bacillus mallei, and characterised by cutaneous lesions and 
constitutional disturbance. 

Etiology. The patients are men who come in contact with 
horses in the course of their work. The organism is the bacillus 
mallei. 

Clinical features. After local inoculation of the skin with 
the microbe, a papule or pu.stule appears. It rapidly breaks 
down into an irregular ulcer with undermined edges. The ulcer 
spreads and the lymphatic vessels and glands in the neighbour- 
hood become acutely inflamed. 

Generalised e(|uinia is characteri.sed by the formation of small 
cutaneous and subcutaneous swellings which break down. These 
are the so-called “ farcy biid.s.’' The mucous membrane of the 
respiratory tract becomes affected, and particularly the nasal 
cavity, in which extensive ulceration with foul discharge and 
crusts develops. Accompanying these cutaneous manifestations 
there is gi’ave prostration with high fever and articulai* pains. 
Acute cases usually end fatally, the patient dying in a typhoid 
condition, but chronic cases occur in which recovery may take 
place after the lapse of some months. 

Prognosis. Nearly all patients affected with acute equinia 
die. One-half of those with the chronic affection recover. 
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Treatment. IniincJiatc removal of the inoculated lesion by 
the knife or curette offers the only chance of saving the 
patient in the acute type. Injections of mallein, ^^7 should 
l)e tried. In the clironic cases some favourable results from 
injection have been reported. The general treatment is on the 
lines of pytemia. 

Kefeuence.— E. Kleix. JiritiitJi Metfhal JonnKiI, Au}»U8t I, 181)7, 
Yol. JI., p. :58.7. 


Verruga Peruana. 

Verruga peruana is an acute infectious disease occurring 
endemically in certain |)arts of Fern. 

Pathology and etiology. The diseas(‘ appears to be due to 
a special bacillus. 'Fhe lesions are of thi‘, granulomatous type, 
composed of connective tissue cells. 

Clinical features. After inoculation, there is a period of 
incubation, which varies from eight days to six weeks. The 
early symptoms art; j)yrexia, pains in the joints, and ameinia. 
The eruption appi'ars from three weeks to six months after the 
onset of the illness. It tli'st affects the face and tlie extremities, 
and then spreads to other parts, including the mucous membranes. 
Tlu? (Hitaneous lesions are red macules or vesicles, which itch. At 
a latei* date warty growths develop iipt)n the sites of the macules. 
They may be small and numerous or form lai*ge discrete sessile 
or pedunculated tumours. As the disease subsides the growths 
become dry and horny. 

Septicicmia may suj)ervene with grave and even fatal i-esults. 

ItKFEitENCE. — Abstraict of i>apor by CliASTAXO, British fJournai of 
Jhrinatolofitjj 181)1), X., p. 51). 

Veld Sore. 

This name is given to a form of pu.stular eruption closely 
resembling ecthyma. It was very common among the soldiers 
serving in South Africa. It is l)elieved to be caused by a 
diplococcus. 


Barkoo Rot. 

A .similar affection to veld .sore occurring in (jueen.sland. 
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MICROBIC AFFECTIONS (continued). 
Pityriasis, Seborrhoea and the Acnes. 

TifK clinical features of this important group of skin diseases 
are distinctive, but divergent opinions are held as to the causes 
of the observed phenomena. Before discussing the histology 
and symptoms it will be of advantage to consider (1) the nomen- 
clature ; (^) the micro-organisms believed to be concerned, and 
(3) the soil, /.f?., the peculiar characteristics of the skin of the 
subjects of these disoi’ders. 

(1) Nomenclature. This is particularly unfortunate, for in 
the first place the name ‘‘ seborrhcca,'*’ which literally means 
flow of sebum, has been applied to (a) hypersecretion of sebum ; 
(b) the cause of this increased secretion ; (c) any kind of gi*easy 
exudation on the skin, whether from the sebaceous or from the 
sweat glands ; (d) dry scales upon the scalp, the so-called 
“ seborrheea sicca ; and (e) a group of eruptions characterised by 
greasy scales. This terminology is especially inappropriate in 
the case of “ seborrluea sicca,” a name given to the common dry 
scaling of the scalp, popularly known as ‘‘dandrift*” or “ scurf.” 
There is no excess of sebaceous secretion in this condition, and 
the flakes are composed of epidermal sealers containing micro- 
organisms, which are the prolmble cause. The name given by 
Willan, pityriasis capitis, appears to be the most convenient, and 
it will be used here. Pityriasis, it may be mentioned, is com- 
monly applied to some other scaling eruptions, pityriasis rosea, 
pityi-iasis rubra, pityriasis vei-sicolor (tinea), pityriasis rubra 
pilaris. 

(2) The mioroscopic flora believed to be concerned in the 
production of these conditions are : (a) The spores of Malassez^ 
or bottle bacillus of Unna, a parasite probably more closely 
related to the ringworm fungi than to the bacteria, found in 
the epidermal scales of pityriasis capitis and in the other erup- 
tions which have been grouped as ‘‘ seborrhoides.” Sabouraud 
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points out the similarity of the epidermal affection it produces 
with pityriasis or tinea versicolor, which is caused by the micro- 
sporon furfur. The organism Inis not yet been cultivated. 

(b) The staph iihcoctms epidvnnidis (dhtis, a coccus n;rowin«i; 
on media in greyish white cultures. This organism, called by 
Unna the “ morococcus” from its development in mulberry-like 
masses, is found in colonies in the greasy scales of pityriasis 
Ciipitis and in the scaly eruptions with greasy scales upon the 
trunk and elsewhere. The organism is one of the common 
parasites present upon the skin, but under certain conditions of 
warmth and moisture, and probably an oily habitat, it becomes 
unduly prevalent and forms colonies. 

(c) The micro -ha villus of acne. The bacillus acnes is a small 
rod-like Gram -positive organism, or group of organisms, growing 
preferably in amcrobic media, found in the li‘sions of acne 
vulgaris, and in the oily plugs which can be rc‘adily expressed 
from the large sebaceous glands of the nose, etc., in oily 
seborrhoca. 

(d) The pyoifodc staphylococci are frecjuently found in acne 
and some of the seborrhoic eruptions. 

(3) The character of the skin in patients liable to tlu* 
affections under discussion is important. The colour is often 
dull, muddy or yellowish ; the surface is greasy ; and the sebaceous 
orifices are unduly patent. There is often hyperidrosis also, the 
sweat being not only excessive but oily, and luxuriant gi’owth of 
hair is not uncommon at or about pubeity. Eatei*, hyper- 
trichosis may be a great trouble to the femah; |)atients. The 
greasy condition of the skin tends to favour the gi’owth of 
bacterial parasites. 

(4) Other etiological factors. There is no doubt that 
inheritance and race are important ; and the evolution of the 
sexual function, attended with rapid development of the appen- 
dages of the skin, as indicated by growth of hail-, etc., plays a 
prominent part in the etiology of the diseases here discussed. Age 
has a marked influence, the common time for the appearance of 
pityriasis capitis being between six and ten yeai’s; acne vulgaris is 
found between pubei’ty and 525; a little latei- the common form of 
alopecia, which is secondary to pityriasis, develops, and in the 
forties acne rosacea is common. In the elderly we get the 
development of “ seborrhoic warts” and keratomata. The dis- 
tribution of the eruptions is also characteristic. Pityriasis affects 
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the hairy pai*ts, acne and oily seborrhoea favour the nose and 
naso-labial sulci, and the temples, forehead and chin, and the 
back and chest are often involvwl. The “ seboi*rhoides” 
particularly affect the sternal and interscapular regions, and the 
flexures. 

Vernix caseosa. 

Among the conditions which have lx‘en classed erroneously .is 
“ seborrha*a ” is the vernix citseosa, the waxy covering of the fetus, 
which may persist for some days to two or three weeks after 
birth. In uterine life the cells of the corneous layer accumulate 
on the surface to form the vernix. The cells differ from those 
formed later in life, chiefly because they are constantly soaked in 
the li(|uor amnii. They contain little free fat, and washing with 
ether does not appreciably diminish their weight, nor do they 
take the osniic stain. The persistence of the waxy coating after 
birth may be taken as evidence that the epidermis has not yet 
adapted itself to its new conditions, but it may also be due to a 
time-honoured custom of leaving the layer on the scalp, where it 
is most commonly found, untouched in the ablutions of the 
infant. Occasionally the groins and other flexures remain 
covered with the vei’nix. 


Pityriasis capitas. ‘^Seborrhoea sicca/' Dandriff. 

Scurf. 

A chronic parasitic affection of the scalp characterised by the 
formation of easily detached scales and tending to atrophy 
of the hail*. 

Etiology. Dandriff* usually appears first in childhood, 
between the ages of six and ten. It is exceedingly common, and 
if due to a parasite, as is believed, this organism must be widely 
spread, and there is, therefore, great difficulty in tracing contagion. 
Many members of a family may be aff*ected, and the tendency 
appears to be hereditary. The use of brushes, etc., at the hair- 
dressers may be a prolific cause of the dissemination of dandriff*. 

Pathology. In the dnj scales of pityriasis large numbers of 
the spores of Malassez, or bottle bacillus of Unna, are found, and 
these are believed to be the cause of the affection. The organism 
is confined to the superficial layei's of the epidermis ; the scales 
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themselves lK»in^ eomposed of corneous cells, mostly without 
nuclei. Sahouraud says that there is no alteration in the 
sebaceous glands. In the ureasy scales there' is, in adelition to 
the spores ot* Malassez, the staphylococcus epidermidis all)us, 
^rowin^ in mullKTry-like masses. The lesions consist of epidermal 
scales with spaces containing serum wliich has coagulated 
(Sabouraud). The condition may become (‘czematised, when on 
removal of the scale or crust a moist oozing surface is found. 
Sabouraud lavs stress upon the exudation of serum (exoserosis) 



Ftcj. (31. I’ityviusis capitis, with sccomlary alopecia. 


between the cells of the horny layer in pityi-iasis with ^ivasy 
scales. In the eczematous process a similar exoserosis takes 
place, but it is in the Maljnghian layer. It is, naturally, very 
diflicult to say where the line is to be diuwn between the two 
conditions. 

Clinical features. The affection is almost absolutely limited 
to the hairy scalp, and particularly attacks tiie vertex, upper 
parts of tlie parietal, temporal and the retro-auricular regions. 
The affected areas are covered with j^rt^yish or eai’thy-coloured 
epidermic scales. The scpiames ai*e powdery, lamellar or branny, 
easily detached and constantly fall on the clothes. At this 

S.D. 
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sta^L* the hail* is unaffected. The condition begins about the 
sixth yt^ar, and is exceedingly chronic, but occasionally disappears 
to return after a few months. At puberty a change often occurs, 
the scales are thicker, and have a yellowish colour and l(K)k 
gi’easy. They do not fall so easily, but the hair begins to come 
out, at first in small amount in the warm weather only, or after 
excessive perspiration, but later the deflu viuin may occur all the 
year round. The crown and the temples are the j)arts most 
affected. For a time there may be growth of fr(‘sh hairs, but 
eventually they get thinner and atrophic, and, finally, mere 
down, which ultimately gives place to a smooth shining baldness 
(alopecia pityrodes). 

In some patients the disease is of the dry scaly variety for 
years ; in others the greasy character with early fall of hair is 
fhe impoi*tant feature. Seborrhcea, using the term in the strii;t 
siMise, is often associated with pityriasis. 'I'he skin becomes 
greasy, the sebaceous glands are patent and acne vulgaris develops. 

As already mentioned, there may be no active inflammation 
for y(*ars, but the |)ati('nt may complain of itching and heat 
from time to time. Then some alteration in the general health, 
worry or anxiety, or perhaps the application of a stimulant 
lotion causes a change in the character of the disease. Hie 
irritability of the scalp increases, the surface becomes hot and 
i*ed, and there is an excessive jiroduction of epidermal scales of 
a flaky, greasy character. I'he inflammatory I’edness may not be 
limited exactly to the hairy-scalp but spread beyond it, forming 
a narrow band along the u})per ])art of the forehead and the 
temples. This is sometimes called the “corona seborrhoica,” 
and is illustrated in Plate XV., where the greasy character of the 
skin is also shown. The affected area is usually dry, hut slight 
irritation may cause considerable exudation, which on drying 
forms masses of crust. A similar condition may spread from 
the occipital region on to the nape of the neck and down the 
back, or in the retro-auricular sulcus. 

This eczematisation of pityriasis led to the introduction of 
the term “seborrhoic eczema,” which Unna applied widely to 
many forms of skin afleedion associated with pityriasis capitis. 
In tin; light of Sabouraud’s researches it is more of the nature 
of an impetigo, being caused by cocci, and the association of 
staphyloc-occal infection is very common. One frequently meets 
with small pustules in the follicles, BockharPs type of impetigo, 




Plate IS. 

• * Corona Skborrhotoa.” 

The red area covered with greasy scales extends in a band below 
the margin of the hairy scalp. The patent sebaceous follicles 
and greasy character of the skin of the nose, etc., are shown. 
The patient has since lost much of the hair on the temples. 
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on tin* inijK* :in(l in pnliiMits willi n*n‘;isv scalfs on llu* 

scalp ; boils niav also oc-ciir. 

In sc'vcMV ease's ot* pityriasis capitis the c'Vi'biows niav lx* 
affec-ted. The' arc'as arc' ri'd, and eoverc'd >\ ifh nieasy yellowish 
scales, and tla'y may l)»'eome c'czematised. I have' si‘\cral times 
seen blephaiitis assoeiat(‘d with this (‘ondition. 'TIk' moustache 
ic'i^ion may siilll'i* lik(‘wis(‘, but if the* beard area is airected th<‘ 
scale's ai‘e* i»'e'ne‘rally ot* the dry powdery yaiietw Associalc'd 
with the scalp atf'eetion tlu'rc' may be scaly patches on th(' 
tace, but, accordiui;' to Sabouraud, many of thc'se an* <hie t*) 
pyoifc'nic coeci. 

The “ Seborrhoidcs ” of the Glabrous Skin. 

'I’ho glabrous skin <»r |)al ic'iits su fieri ni;- iVom pityriasis of the 
se-alp is yc'ry often the' sc'al of c'ruptions of various types classed 
as ““ seborrhoidcs or “ se'borrhoic di'i niat itis. * 'Theii* is eon 
side'rable doubt whether tiu'y actually (h'pend upon seboiih(ea, 
usinn'the* te'rm in the* narrow .sense, "rin' skin is usually greasy, and 
llie're* is oftc'ii e'Xevssiye perspiration e)f an oily charaete'i*. Thi'ie' 
may be* ae'iie' yul<i;ai‘is and oily j)lui!;s in the dilated sebae-e'ous 
i>‘lan<ls, but the'.se' are not e's.se‘ntial. Infie'ijiK'nl washing-, the* 
we-arinn- of flannel constantly, the* habit of sle'e'pinLj; in the' vc'st 
worn by day, are* often fac'tors in the* prexlue l ie)n ol one lorm of 
the e-iuptiem (Klannel rash). In jfiactie'e* the* patient e’onsults 
his me'die*al allenelant for the e-ruption on the- body, lb' takes 
little lu'e'd of the' |)ityriasis capitis; he- has had it lor ye'ais, ai\d 
beyoml occasional irritation it has i»ive'n no trouhle. 

Pathology. Sabouraud has de'me)nst rated that llu're is an 
infiltrat ion of se-rum in the* superfie*ial laye is of the e-pidermis. 
'^riu're is a slii>*ht de*^'re*e' of thickening' of the* priekh* laye*)*, 
iic'an thosis. ^The* ^’reas\' app<*aranc*e is due' to coaL»'ulat ion ol 
.serum. ^I'he se*ales contain numerous spore's i>f Alalasse*/, anel 
e*olonie*s of .staphylococcus e*pide*rmidis albus. 'FIm' in\ ol ve nie'iil 
of the* .sebae'e'ous o’lands and their infee-tion with the bae illus 
acnes is not e'ssential, but ofte-n complicates the* proe-ess. In the 
j)soria.siform type be-side s the ('|)ide'rmal channe-s then* aiv eede'ina 
and e-ono-e'st ion of the pa pi I he, and some ce'llular infiltration of 
the true* skin. In Sabouraud's opinion, the* ('ssential difl'e'rence* 
be'tween this afll'ction anel true* pseniasis is the* e*arly ap|)e*ar- 
ane-e in the latle*r e)f minute* celluher infill rations in the e*pieie*nnis, 
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an rxocytosis, in coni radistinctinn to cxosorosis fbnncl in tlio 
schorrlioidcs and cr/oina. 


Pityriasis circinata. Flannel Rash. Seborrhoca 
corporis (Duhring). Petaloid Type of Seborrhoic 
Eczema (Unna). 

'rhis liiis loiiij 1 h‘1‘Ii ri'coajni.scfl .‘is Ji cliniciil typo ot |)iirasitii' 
eruption jifreetiiif; llie trunk and spreadiiiff wnnetiines to tlie 



Vio. (>2.- '‘Sekorihoitlo,” sliowiii-j; distviluttion of oruittion on the back. 

upper se^’inents of tlie limbs. It. is associated wil.li pitti'i.isis 
capitis. 'I'lie Icsiotis a|)pcar on tlic sternal and intrascapnlar 
rcffions, and tend to keep to the middle line of the trunk, 
particularly involving the sweat, furrow of the back, b'rom 
Ibese median areas the eruption may .sj)iead until Ijirge pai-ts of 
the body and the upper arms .-iiid the tliio-lis ai-e affected. 'I'bc 




Plate 16. 

OiaOXNATI' SsBOBHHOIDB. 

Showing the petaloid artiuigeliieiit of the lesions, which are scaly 
at the maigins. The trunk and upper parts of the arms and 
tUghi were affected. 



Pliiti- n- 
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primary spot is small, of a pink colour, and covcn'd with a 
greasy scale. Kacli spot spreads to bi'come a small disc, which 
usually clears up in the centre to form a vino*. Hie i-ings, 
complete or broken, by their junction form tin* hn-ured lesions to 
which IJnna ^ave the ap{)ropriate name “ p(‘taloid."' The margin 
of tlie riii^ is narrow, well-defined, red, and always co\en‘d by 
the greasy scale, Avliile the centre often presents a pah* dull yellow 
tint, which recalls tinea yersicolor (Plate XVI.). Sometimes then* 
is fine furfuraceous scaling in the middle of the rings. 'Ih(*re 
is no infiltration. The patient may complain of itching, but 
this is not often seyi*re. 

Diagnosis. The condition is distinguislied from pityriasis 
rosea by the tendency to form ciivinate figure's, and the* absence* 
of the “herald''*' patch. In tinea versicoleir the mie-rosporon 
furfur is easily founel under the niicrosceijie in the* scales meiunteel 
in ]ie|ue)r jieitassje. It shenilel not giye rise* te) elifliculty, as the*re* 
is lu) red margin tei the patches. Some feirms e)f tini*a of the 
scaly yariety might sheiw a similarity, but they are* neit likely 
te) be limited te) the midelle line of the* trunk, anel if there* she)ulel 
be any doubt the microsceipe at eince elissipate*s it. 

Psoriasiform Type of " Seborrhoidc/' 

In this form the eruption is in the form e)f eliscs eir e)f huge 
phupies. The elistribution is similar te) that in the j)reyious 
form, yiz., the mieldle line of the trunk, the sternal regiem, anel 
the submammary fblels in women and e)bese men, the swe*at 
furi-e)w e)f the back, anel there is often a huge* plaejue* in the* 
liolle)w abe)ye the sacruni. The axil he anel fhe gre)ins anel the 
{)eri umbilical area are also common sites. The lesions ai*(‘ of 
varying size ; se)nu* coin-like, others, in the fe)hls, e*le)ngate*el 
|)atches a couple of inclu's or so in length, apparently pre)elue‘i‘el 
by the ce)alescence e)f ne'ighbouring enlarging eliscs. In the* 
midelle of the back anel aboye the sacrum patches iK*arly as 
huge as the palm may e)ccur. The lesions are slightly raiseel 
above the surface, often a little infilti’ated, of a I’ed ce)lour and 
covered with scales, usually characteristically greasy, but se)me- 
tnnes highly suggestive of psoriasis. According te) Bre)ce|, 
they she)w on scraping points of sere)us effiision which ai*er ne)t 
found in true psoriasis. It is, of course, (juite pe)ssible that 
psoriasis maybe altered by the “ sebe)rrhoic '''' ce)nelitie)n. The 
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skin of patients sufteriTig from this ])soriasis-like eruption shows 
the features which have already l)een noted, and the condition 
may be complicated by selK)iTh(ra oleosa. 



Fjo. (W. — Scaly “ Seljorrlioidc,” showing stcnuil siihmaininary ami 
umbilical distribution. 


Sometimes this variety of “ selxM i hoide ■” when affecting the 
flexures becomes eczematised or infected with pus oiganisms. 

Diagnosis. The practical point is to distinguish the sebor- 
rhoide from psoriasis. The distribution is an important feature. 
The lesions of psoriasis are more widely spread, they are not 
limited to the trunk, and nearly always thei*e is some evidence of 
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the (lisefise on tlie extensor surfaces, especially the elbows and 
knees, which are not aflectiMl in the psoriasiform seborrhoide. 
The presence of scales on tlu‘ scalp should not mislead the 
student, for psoriasis attacks the scalp very fre(|uently, but the 
affection is commonly in the form of nummular scaly patches. 
The scales of psoriasis are generally more abundant and silvery, 
and no points of serum escape upon their removal ; thei’i* are 
siniplv minute haemorrhages from the dilated capillary loops. 

Prognosis. All the ‘‘seborrhoides*''* yield rapidly to treatmt‘nt. 
Treatment of pityriasis and the seborrhoides.” 1 have 
left the consideration of the treatment of these affections till 
the clinical features of the whole ^roup have been described, for 
tiu* trunk eruptions are so intimately connech'd with tlu* scalp 
condition, that one shoukl not be treatc'd without the other. 
From the point of view of prevcMition the treatment of the 
scalp is of n-reater importance. In dealing' with this subject we 
can with advanta^-e paraphrase Fnmrs dictum, by statin; 4 ^ that if 
the scalp disease wen* treat(‘d thoroughly in childhood we should 
have few “ seborrhoic eruptions in the adult. 

Trratinrnt of I he sralp. Where there is a constant 
nccumulation of scales shampooing at regular intervals is necessary, 
'riie following- shampoo lotion is very useful : Soft soap and 
spirit c*([ual [)arts, to which may be added thymol l()j»rains to the 
ounce*. The soaj) shoulel be thoroughly washed out with fresh 
watt*r. The shampooing should be done c^vei'y two or three 
weeks. Daily washing of the scalp is not advisable*. 'riie 
re^^ular use e)f le)tie)ns e'emtainin^ rese)rcin lo te) JiJO ^I'ains te) 
the ounce with 15 minims e)f jrlyererin, en* s|)irit, is useful in 
milel cases. It is better ne)t te) use re»se)]*cin if the hair is very 
fair, as it may tenet to elarke*n it. Instead e)f ivsorcin, salicylic 
aciel maybe useel in the same strength e)r p(*rchle)ride e)f mercury^ 
1 in J2,()00, eir the new ce)le)urless tar, anthrase)!. In se)me cases 
an e)intment suits the ce)nelitie)n better, anel the* scalp, indess 
inHame*d, will te)le*rate stre)ng antiseptics sueh as salicylie; aciel 10 
te) iiJO grains to the ounce*, withe)r withe)ut sulphur, up te) JiO grains 
te) the ounce. Mercurials are se)me*limes advantagee)us, and the 
red or yelle)w e)xiele 5 grains te) the e)unce, with e)il e)f cade e)r 
anthrase)! ^ a drachm te) the e)unce, may be applied. If the patient 
has te) go te) we)rk the ointment she)uld be washeel e)ut in the 
)ne)rning and a little brillantiiie e)r almond oil applied. 

In the cczeniatised condition the crusts shoulel be removed by 
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boric starch poultices, or boric acid fomentations, and wlien the 
surface is cl(*«a,ned the remedies advocated above, but of half 
strengtli, should Ixi used. 

For the sebon*hoides of the trunk there is nothing so 
satisfactojy as sulphur, which may be used in various strengths. 
A combination of sulphur and salicylicacid is particularly valuable. 
Rc Sulphur pnecipitata ^ a drachm, salicylic acid 10 grains to an 
ounce of petroleum ointment or in a pastt* with starch. 
Cinnabar is another useful remedy which may be combined with 
sulphur. Rc Precipitated sulphur 15 grains. Cinnabar 15 grains. 
VaseliiK* to an ounce. If the eruption is of great extent the 
stronger preparations must be used with care, or part of the 
eruption should be treated at first to see how it bears the 
application. 'Fhe addition of a little li(j. carbonis detergims 
to the ointment is useful if there is much itching. 

ReI'KIiexces. — R. Sahotjuatti). “ Seborrht'e, Acnes, (\‘\lvitie and Pity- 
riases.” l*ts. I. and 11. of “Lcs Araladics dii Puir Chevelii,” Paris, 
Masson, with coinoiis jdates and literature. Unna’s article on Kczenia 
in Mracek’s “ TIandbuch dor I Taut Krankheiten,” TT., ]). IHS, should also 
bo studied; a very full bibliography is ap])endcd. J. M. 11. Ma(’LEod. 
Historical Review in i^racUHoner, May, 1901. W. Andeusox. “Sebor- 
rha'a and its results.” Itriihh Journal of Derimtoloijy, 1900, Xll., p. 270. 
II. (1. liaooKE. “ Clinical Relations.” Ifritish Journal of Dermalohyy, 
llcceniber, 1901, XVI., p. 205. BuLKLEY. Mvdival liicorJ, May 18,1905.. 

Acne vulgaris. 

A chronic parasitic inflammation of the schactous glands, 
occuri ing in young subjects, and characterised by the formation 
of comedones or black heads and suppuration. The erui)tion is 
found on the face and upper pai-t of the trunk. 

Etiology. 'Pile skin of the subjects ofacne is oily, the s(*baceous 
glands are unduly patent, the complexion is muddy, and there 
is usually pityriasis capitis. Tliese conditions form a suitable 
soil for the development of the micro-organisms. Age is an 
important factor, acne beginning at puberty, and rarely lasting 
beyond the twenty-fifth year. The activity of the appendages 
of the skin at tliis age has already l)een mentioned, and this 
probably favours the bacillary invasion. Dyspepsia, constipation, 
and perhaps dietetic errors may play a part. 

Pathology. The comedonc is a worm-like mass composed of 
inspisstited sebum, cells from the lining of the pilo-sebaccous 




folate 17, 


AcNK VULQAIUS. 


Tlic skin is pule and greasy, the orificeB of the sebaceous glands 
on the nose urc j>atont ; there are scattered comedones and a few 
suppurative foci. 
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follicle and a coccoon-like mass consisting of an enormous mimher 
of micro-bacilli, the bacillus of seborrluea of Sabouraud or 
bacillus acnes. 'riiis organism or, as Western has sut»*^i‘sti'd to 
me, this ^roup of organisms, is (iram-jiositive and i»to\vs bv pre- 
ference on aiiiLTobic media. Various investigators claim different 
characters culturally, and it is probable ibat tlu'ri* is not oiu* 
form blit sevei’al, and tins would account for llie dillieulties 
attending treatment by inoculation. In the scrond stagi‘ flu* 
sebaceous glands an* conv(‘rted into pustuli's. Then* is infilti-a- 
tion of cells in and around the glands, and sometimes hvo or 
more adjoining lesions coalesce to form a deefi-seated exleiisive 
abscess cavity. The abscesses may be superficial or det‘p, and 
usually run a very chronic course. From them an* obtained flu* 
bacilli and also various forms of cocci which do not appear to be 
of the virulence of the pyogenic staphylococci. In sonu* 
patients under my care Western has been abli* to obtain from 
the suppurative lesions cultures of bacilli frc^i* from cocci. 
Crilchrist and Flemming report similar observations, showing that 
the bacillus under certain circumstances is pyogenic. 

Clinical features. "I'he comedone is a small black or dark- 
brown point, slightly elevated abovi* the sui-faci*. It varies in 
size from a piirs head to a millet s(*ed, and is always situated at 
the mouth of a sebaci*ous follicle. By compri*ssion bi'twi'cn tlu* 
thumb nails a yellowish white greasy worm-liki* mass with a dark 
cap is extruded. These masses may be minute or a coupli* of lines 
in length, 'i'he cap is composed of kei'atinous mat(‘rial <lt‘i-ived 
from the cells, and is not due to the deposition of dust. 'Tlu* 
comedoiu*s are found on the face, especially on the nosi* and naso- 
labial sulci, on the tem])les and cheeks, and often in the i‘ars. 
The up}K*r part of the chest and the back, sometimes nearly as 
low as the sacrum, are also affect<*d in seven* cast*s. 

In semu* patients the comedones are the* special featui*e, in 
othi*rs the h'sions pass on to a second stage, but comedones are 
always present. In this second stage tlu* follicl(*s an* inflamed, 
the eru{)tion consisting of papules of a red or purplish 
colour, slightly pointed, and after two or thi*ee days showing a 
minute yellow spot at the summit. The papules vary from a 
pin’s head to a small pea in size. The yellow summit ruptures 
and a small (|uantity of thick pus escapes, and the spot liegins 
to dry up to form a brownish stain, with slight cicatrisa- 
tion. In many instances the lesions undergo retrograde changes 
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without tho evacuation of pus. The face and the chest and 
back are the connnon sites of the eruption. There is little 
pain. 

In some cfisos, howevtT, the benign course described above is 



Fio. 64. — Scars left by acne vulgaris. 

not followed. The abscesses increase to the size of a large 
pea, or lK‘come irregular or elongated from the fusion of 
suppurative foci in adjacent glands. The surface is purplish, 
the swelling indurated, and there is considerable pain. On 
evacuating such a lesion one is often surprised by the large 
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quantity of thick inspissated pus wliieh is removi*d. IVnnaiient 
sears aiv left in tliis variety. 

“ Aene piinetata *''' is applied to a eoiiditiou eharaeterised by a 
number of small comedones. The terms “ acne papulosa/'' “ acne 
pustulesa/'* and “acne indurata*''' describe the other forms, 'rhe 
course of the ('I'uption is essentially chronic, with periods of 



t'lo. (if). Sovero acne of tho hack. Afalo, ag(j(l 17. 

activity and remission, often depending to some extent upon the 
condition of the general health. The severe type illustrated 
(Fig. 65) is comparatively rare. 

Diagnosis. The diagnosis of acne is usiudly easy. The 
presence of the comedones and the peculiar limitation to certain 
regions are characteristic. It must be rememlK*red, however, 
that certain drug eruptions simulate acne very closely. Nearly 
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c*vc‘ry patient who takes broiniiles for a long time suffers from 
an aene-lik(; eriipticMi, and one form of iodide eruption is very 
like the pustular form of acne. 'I’he liistory would be of great 
assistance in the differential diagnosis, but the absence of 
characteristic comedones is of importance, and if necessary an 
analysis of the urine may lx* made. It is interesting to note 
that a third member of the halogen grouj) of elements, chlorine, 
])roduc(‘s an acne-like eruption, often very severe, but closely 
simulating the common type. It occurs in chlorine workers. 
Tai* and oil of cade* ointments applied to the skin product? in 
some subjects a papulo-pustular eruption rather like acne, but 
the history would s(*t at rest any doubt as to theii* nature. 

(j rouped comedones in infants are considered at p. 189. 

Prognosis. A guartled prognosis should bi? given. Acnt* 
often runs a very chronic course, but tends to disappear spon- 
taneously at tb(‘ age of twenty-five. 

Treatment. OciieraL Exercise in the open air is important. 
The disfigureiiHMvt, ])articularly in young girls, tends to their 
staying too much indoors. The diet recpiin's supervision. Sweets, 
pastry, fatty and highly seasoned and salted foods, entires, etc., 
should be* avoided. Alcohol should be exclud(*d, and excess of 
tea and coffee aiv bad. Plain simple food, with |)lenty of green 
vegetables, st(*wed or cooked fruit, and a sufficiency of fluid are 
advisable. The dental condition may reejuire attention, and care 
should be given to thorough mastication. Any tendency to 
constipation should be met by salines. In many cases theiv is 
an amemic tendency, and the old-fashioned mixture of sulphate 
of iron and magnesia sliould be given. In some cases in girls a 
mixture of iron and aloes is advantagt'ous. Where there is 
debility, cod-livei* oil and arsenic are indicated. As tending to 
incr(‘ase the opsonic index fresh brewer’s yeast, a tablespoonful 
twice a day, may be given, or one of the nuclein preparations, but 
the latti*r have not in my experience lH*en so efficii*nt as the 
yeast itself. In chronic cases the use of the vaccines has sojne- 
times ])roved valuable. The vaccine should, if possible, be made 
from tlu? patient’s own organisms. ^I’he usual dose is seven and 
a half millions to nine millions of the acne bacillus every ten 
days with or without staphylococci. 

The local treatment is very impoi*tant. Where there are 
numerous comedones and little pnstidation, the face should be 
washed with a 5 per cent, sulphur or sulphur and balsam of Pei*u 
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soap, and bathed freely with hot water aftei-wards. The process 
is followed by brisk friction witli a soft towel. This should be 
done niglitly. Removal of tlie comedones is also advisable, but 
must be done with care. Where there is much pnstiilation the 
ti-eatment must be less eni‘r^etic. The bathinj*: may Ik‘ con- 
tinued, and any deep-seated abscesses should be opeiu'd with a 
line pointed knife and the pus evacuated. Som(‘ advise swabbin*^ 
the cavities with carbolic, but, if properly emptii'd, they heal up 
satisfactorily. Lotions applied to the parts are often very 
useful. A n-ood one is the following: Milk of sulphur, alcohol 
water, etjual parts, which is added ont*-lenth [)art of ^um 
mucilai^e, appli(‘d ni^ht and morning*. In some cases hiiijh 
frecjuencv electricity and radiotlierapy aie of nreat assistance*, 
but in others there is little benelit. 

Hki'KRKNCKS. -It. SAMoruATi). “ SolunTluea, At iics, ( alvitii*.” raiis, 
Masson. X. (\ Om.cI!IUST. JohtiH /lofiinlttl 

IX., p. 101). FnKMM]\(3. Latin f, 1000, 1, p. I0.‘1’>. A. Wiini iKLi). 
/hvL, 1000, 1, p. 1207. (i. 'r. Wkstehn. “ Vaceano Treatnioiit oT.” 
lirifisli Journal of Dcrnutfoloifi/y XX IF. K. IF. MolkswoK’IMI. Ilrtltuft 
MeJival Journal, May 21, 1010, p. 1227. TlilBiEiaiE. “ (’lilorine .Vrno.” 
Ann. tie Dennaf., July, 1000. 


Grouped Comedones in Infants. 

A rather uncommon affection of youno* infants, and occa- 
sionally of .schoolchildren, characteri.sed by the formation of 
groups of black heads, which may .sometimes pass ein to 
suppuration. 

Pathology. 'Fhe cau.se is unknown, but tlie .sj)ores of Mala.s.sez 
are pre.sent in lar^e numbers in tlie conu'dones. There is often 
a history of local irritation, such as the apjilication of tallow 
plasters or of cliest protectors of dirty flannel. Infection from 
caps is also a probable cause. 

Clinical features. The lesions ai*e localised to a single ari'a 
of variable si/e, on the che.st, and rarely on the forehead, .scalp, 
or back. The follicles are phi^^ed with a horny mass witli a 
black .summit. There may be no evidence of inflammation, but 
.sometinu*s there is an areola of redne.ss round each comedone. In 
the ca.se figured (Fi^. ({()) there was extensive inflammation witli 
suppuration on the che.st. The di.sea.se sometimes affects .several 
members of a family. 
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Treatment. Thorough cleansing of the ])ai’t and the avoid- 
ance of irritation are essential. Soft soap should be used when 



Fig. 6(j.— Ulcerjition, following groiipeil (Munedouos. 


the comedones alone are present. If there be suppuration ami 
ulceration, these are treated on the usual lines with boric acid 
fomentations, followed by boric acid ointment. 

Acnc necrotica (Acne varioliformis. Acne frontalis). 

A chronic parasitic affection of aclults characterisetl by shotty 
papnlo-pnstiilcs, coininonly limited to the frontal atea. 

Etiology. The p»itients aiv usually suffei-ers from oily 
sebontea and pityriasis capitis. Saboumud believes the cause 
to be the staphylococcus aureus. 
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Pathology. The lesions develop in the follicles iind consist 
of papiilo-pnstiiles, with necrosis of the epidermis and of i)art of 
the true skin. 

Clinical features. The eruption consists of small red swellings 
around the orifices of the follicles. They are soon surmounted by 
small pustules which dry to form yellowish crusts. On the fall 
of the scabs small depressed scars ar(* left. Tin* spots vary 
from the head of a pin to a line in diameter. The shotty 
character of the pustules noticeable on ])alpation su^gi'sted the 



Kkj. 07. Acne frontalis. Male, a^^ed 4‘2. 

name “ varioliform.'” The erujition comes out in crops, and 
particularly affects the forehead and temples, but it often 
extends on to the hairy scalp for a short distance*. ^Ilie 
auricles and the side of the? nose may be affected, rarely the 
upper pai*t of the trunk. Necrotic! acne I’lms an extremely 
chronic coui’se, and may last for years. 

Treatment. The application of a sulphur soap, and rubbing 
in a sulphur or oil of cade ointment, cure the eru[)tion in a few 
weeks. 

Seborrhoea oleosa is dealt with under affections of the glands 
(p. 495), and acne rosacea with the toxic disease's (p. Jil8). 


CHAPrKR X. 


MICROBIC AFFECTIONS (continued). 
Tuberculosis of the Skin. 

Ko(’ifs I)}i(‘i11ii.s i.s till* cause (lin*ctly or indirectly of* a 
uinnber of cutaneous aff*ections. In some the organism is 
found in the affected areas in greater or l(*ss number ; inocu- 
lation of portions of the morbid tissue produces tuberculosis 
in the guinea-pig, and a local reaction follows the injection 
of Koch’s old tuberculin. I’lie diseases in which the.se con- 
ditions obtain are clas.sed as tuberculous diseases of the .skin. 
But there are other affections in which the clinical history, 
the hi.stological appearance.s, and the a.s.sociation of tulK*rculosis 
elsewhere strongly sugge.st a tuberculous origin, l)ut the tubercle 
bacillus is very rarely found in the lesion.s, and positive results 
from inoculation are exceptional. To the.se conditions the name 
“ tuberculides ” has been given. It is supjiosed that they are 
due either to the circulation of toxines of tuberculous origin or 
to attenuated forms of Koch’s bacillus. The tuberculides ai’e 
u.sually symmetrical in their distribution, and this favours the 
tuberculo-toxi lie hy pothesi.s. 

The tubercle bacillus may reach the skin (1) by the blood 
stream, as in miliary tuberculosis and .some forms of lupus 
vulgaris ; (JsJ) by auto-inoculation from open tuberculous lesions 
in the lung, bowel, or genito-uri nary tract, as in acute tuberculous 
ulcer ; (J5) by direct introduction of the microbe through breaches 
of the surface as in tuberculosis verrucosa, and mo.st likely in 
the majority of ca.se.s of lupus vulgaris; (4) by extension fi*om 
the mucous membranes, from the nasal cavity in lupus 

vulgaris; (5) by infection from broken-down tuberculous gland.s, 
and sinu.ses leading to foci in the bones and joints, as in .scrofulo- 
dermia and lupus vulgaris. 

Clinical tests for tuberculosis. In dermatological practice 
it i.s often of the greate.st importance to be able to diagnose the 
presence of tuberculosis, and this may be done in .several ways : 
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by the in jection of Koch's old tuberculin, by von Pirquet's and 
Calmette's tests, or by Moro's ointment. The observation of a 
negjitive phase in the opsonic index may also be used, but the 
technique requires special experience. 

The injectio)} of Koclis old tuhereulin causes a general and 
also a lcx*al reaction. A general reaction indicates tliat the 
patient has some focus of tulx^rcle, but the local nm*tion shows 
that the cutaneous lesion re<u*ting is tulxM’culous. To observe 
the general rea(;tion the temperature is taken two-hourly for 
twenty-four hours before the injection. The injection is made 
between the shoulders, preferably at about 7 p.ni., and the rise* 
of temperatme should take place twenty-four hours later. If 
there is an elevation of F. the reaction is positive. One- tenth 
milligram is given, and if there is no reaction one -third milligram 
is given at the i‘nd of three days. Should there again lx‘ no 
reaction the dose is increased to one milligram, and so on up to 
ten inilligrams, the maximum for an adult being ten milligrams, 
for a child five. During the reaction the patient is kept at rest 
on a light diet. The local reaction is indicated by swelling and 
erythema of the cutaneous lesion. 

Von PirqneCH tent. The skin is scarified as in ordinary 
vaccination, and a ]xt cent, solution of old tuberculin (in a 
mixture composed of one part of 5 per cent, carbolic acid 
solution and two ])arts of normal saline) is applied. It is useful 
to scarify a corresponding area on some neighbouring part with- 
out applying the solution as a control. In a tuberculous subject 
at the site of inoculation a small ml swelling appears, which the 
next day develops into a definite red papule. The lesion fVules 
in a few days with slight de.s(|uamation. In some [latieiits a 
wheal-like spot forms round the papule, and occasionally there 
are small vesicles. This reaction, of course, oidy indicates that 
the patient has some focus of tuberculosis at some part of the 
body. 

Calmette 8 tent. One drop of a freshly pre[)ared 0*5 solution 
of old tuberculin is applied to the conjunctiva. "I'he reaction 
appears in froni three to six hours. The eye looks red and 
there is some degree of swelling of the lids. Congestion of the 
conjunctival surface increases, and the lachrymal caruncle gets 
red and swollen. In some crises there is moi*e (edema, and thei*e 
may lx a fibrinous exudate and slight traces of pus. The test 
is exceedingly delicate, but must never lx used where there is 
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any suspicion of disease? in either eye. Some unfortunate 
results leiuling to blindness have led to this test being rarely 
employed. 

Moni'it test This is performed with an ointment containing 
10 per cent, of Koch's old tuberculin. It is rubbed vigorously 
into an area of the chest or abdomen about three inches square. 
At the end of twenty-four to forty-eight hours an eruption ot 
small red papules appears on the area treated. I'his is a 
useful *and easily applied tc*st. 

As instances of the value of these tests I may mention that I 
have? not failed to get positive reactions in any case of lupus 
vulgaris, scrofulodermia, warty tuberculosis, or tuberculides. 

Cas(\s suspected of lx*ing tuberculous, but proving by their 
healing rapidly under antiseptic fomentations to be septic, failed 
to react. A veiy fine example of the value of the cuti-test of 
von Pinpiet and also of Moro's test occurred recently in my 
ward. A boy was admitted with an extensivi? ulceration of the 
neck extending from the mastoid process to the clavicle. The 
chaj’acters suggested scrofulodermia, but there was enlargement 
of the liver and spleen. Both von Pircpiet's and Moro's tests 
gave negativi! results. Wassermann’s test was mmle, and a 
positive result was obtained. The ulceration rapidly healed 
under mercurial inunction. I have sevx'ral times applied the 
tests to cases of congenital syphilis for the puiposes of control, 
and in young subjects have never obtained the tuberculin 
reaction. 


Miliary Tuberculosis of the Skin. 

Miliary tuberculosis of the skin is rare. It occurs as a part 
of general miliaiy tubei’culosis. The patients ai-e usually children, 
and there is often a history of a recent attack of measles or of 
some other acute specific fever. The lesions are acuminate red 
papules or papulo-vesicles, rarely minute pustules, varying in 
size from a pin's head to a hemp .seed. The eruption comes out 
ra])idly and is generally widely sj)read. The spots may dis- 
appear with the formation of small scales or crusts, but they 
occasionally break down into small ulcers. Microscopically the 
papules have a characteristic tuberculous structure, and Koch’s 
bacilli are found in them in great numbers. The inoculation of 
guinea-pigs is followed by tuberculosis. 



MI( UOBIC AFFIX TIONS OF TIIF SKIN 195 


The proi^nosis is necessarily ^rave, and in most cases inenin*(itis 
is the cause of death. 

IIkfkrknck. — Leiciitkxsteux. M/imh. Mai. Wvvhtnsvhrijt, 1SU7, 
No. 1. 

Acute Tuberculous Ulcer (Tuberculosis cutis 
orificialis). 

Th(‘ acute tiiherculous ulcer is rare exci‘pt in patients suflerini^ 
from visceral tuberculosis. It has, however, l)i*en known to 
follow direct inoculation bv virulent bacilli, c.^., aftc*r ritual 
circumcision ])erformed by a phthisical rabbi. 

I have seen three cases in patients suffering from phthisis in 
whom the acute ulci‘r developed on tlu' lower lip and buccal 
mucosa. Rarely the nares are affected. The infective a^ent is 
doubtless the* sputa. 

In tuberculosis of the bowel, and also in phthisis, tubc‘rculous 
ulcer occui’s about the anus, often in association with a lissure. 

Mr. llu^h Lett recently sent me a boy of fifteen, wilh an acute 
ulceration of the ^lans penis, secondary to tuberculosis of the 
kidneys and bladder. I have seen one* oth(*r case in which a 
similar ulceration occurred in ^enito-urinary tuberculosis. 

Pathology, 'rubercles containing ^iant cells and (‘pithelioid 
cells are found in s(*ctions of the ulcer in ^reat numbers, and 
Kocirs bacilli are usually plentiful. 

Clinical features. The lesions are small dull r(‘d swellinjrs, 
which soon break down to form shallow ulcei-s with thin undei’- 
mined ed^es. As a rule, they are circular or polycyclic from the 
fusion of neighbouring lesions, but an individual ulcer i-arely 
exceeds hidf an inch in diameter. The base is sojnewhat irregular, 
and minute yellow granules are seen on its surface and at the 
margin. The ulcers are painless, except in parts which are 
liable to friction and movement, and then there is often great 
suftering. There is no tendency to spontaneous healing, but 
the lesions never become deep. The lymphatic glands are 
enlarged early. 

Diagnosis. The association of vi.sceral tuberculosis rarely 
leads to difficulty in diagnosis, but caie has to be taken to 
dift(*rentiate the lesions from soft .sores, from IIunt(‘rian chancre, 
and from epithelioma. In any doubtful ca.se the lesion .should 
be .scraped and the tulK^rcle bacillus .sought foi*, or a portion of 
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thc^ margin may be removed and stained for bacilli. In one case 
which came under my observation the ulcer on the glans penis 
was the fii'st evidence that the patient had tuberculous disease 
of the urinary tract. 

Treatment. If the patient suffers from visceral tuberculosis, 
no nulical treatment is usually advisable. The ulcers may be 
dressed with iodoform, or aristol or an ointment of peroxide of 
zinc (10 grains to the ounce), and to these ])reparations cocaine 
may be added if there Ix' much pain. The application of tlie 
X rays is also useful. In the absence of visceral disease the 
lesions should be excised. 


Tuberculosis verrucosa (Anatomical Tubercle. 
Verruca necrogenica. Lupus verrucosus). 

Warty tuberculosis is the result of the direct inoculation of 
the bacillus of Koch. It may occur in the subjects of phthisis 
from auto-inoculation, but is more commonly seen in medical 
men, nurses, and others who arc in attendance upon patients 
suffering from “ open’’’’ tulxrculous disease. It is also met with 
in persons whose work brings them in contact with the bodies of 
those who have died from tuberculosis, r.r/., pathologists, post- 
mortem porters, etc. W'terinary surgeons, butchers, and others 
who handle the carcases of tulxrculous animals are also liable. 

Pathology. Tubercles with characteristic giant-cells, con- 
taining tubercle bacilli, are found in the lesions, and there are 
often miliary absces.ses in the vascular layers of the skin. In 
some instances it is difficult to find the organism, but the injection 
of guinea-pigs generally gives a positive result. 

Clinical features. The lesions occur usually on the fingers 
and backs of the hands, as the.se are the parts most likely to 
come in contact with the infecting oiganism. I have once seen 
the root of the nose affected. Two types may be recognised. 
In the fir.st, a small red swelling develops at the site of inoculation, 
and upon it a small pustule appeaix The swelling slowly enlarges 
to form a warty nodule with an infiltrated base, surrounded by 
a zone of erythema. The appearance suggests an infected 
wound, but the ordinary antiseptic applications have little or no 
effect. The pus removt^d from the small abscesses contains 
Koch’s bacillus. The lymphatic glands enlarge early. In 
one such case, where the lesion was at the root of the nose, 
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Mr. Russell Ilowiinl jukI I were for some lime in doubt whether 
the sore was not svphilitie, as there was a hard bnlx) under ihe 
jaw. Wassermamrs ti‘st was made sevei’al times, but was always 



6N. — Tuberculosis verrucosa (chronic type). 

iiejrative. The biilx) suppurated and tubercle bacilli wei*e found 
in the pus. 

In the second type of case an ovoid oi- lobnlated warty 
swellin|r forms, cicatrises in the centre, and spreads at the ed^e, 
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))i*rhaps for several inontlis or even years. The characters of 
the fully developed lesion are peculiar. There is a central 
depressed, often pigmented, cicatrix, around which is a ring of 
dark red warty nodules, covered usually with a crust resembling 
j)utty, and beyond this again is a zone of erythema, often of a 
purplish tint. The affection is generally attended with itching. 
The glands are involved early and the viscera are occasionally 
attacked. In a characteristic case undi‘r my care the primary 
infection took place in a butcher’s shop, where the patient 
pricked the back of liis left hand with a wii*e. I’he disease spn*ad 
for three yeai’s, aiid when I first saw the case the whole of the 
back of tlie hand was affe(;ted, and the warty nodules wi*i-e invading 
the fingers, an invasion I liave several times noticed. I’he patient 
lost his arm from secondary infection of the elbow-joint from 
the e[)itrochlear gland. 

Diagnosis. The tuberculous lesion is ditterentiatc'd from the 
extra-genital chancre by the finding of the spiroclncta in the 
latter and of the tubercle bacillus in the former. Wassi*rnianirs 
test may be of value. Where it is impossible to carry out these 
examinations, it may Ik* necessiiry to wait for the a|)[)earance of 
secondary symptoms. Gramdomata diu* to actinomyces and 
blastomyces are diagnosed by the finding of the respective 
organisms in the pus. 

Treatment. In acute cases the diseased area should be excised 
or destroyed by the cautery. In chronic cases the warty masses 
may be removed by the curette and the parts then exposed to 
the X rays, or a strong creosote and salicylic acid plaster 
(Beiersdorf. No. 81 ) may Ik* used to destroy the thickened ari‘as. 


Scrofulodermia. 

Scrofulodermia is the name given to certain forms of tubei*- 
culous abscess and ulceration, usually ass(K*iated witli breaking 
down scrofulous glands or with caseous f(K*i in the bones and 
joints. 

Etiology. Children and young adults are most often affected 
w ith scrofulodermia, but occasionally the disease occui*s in elderly 
subjects. The breaking down foci of tubercle in the glands, 
etc., lead to the formation of sinuses, and the skin is secondarily 
infected from them. 

Pathology. Tubercles of the common type are found in the 
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lesions, and Koch’s bacilli may lx‘ demonstrated. A characteristic 
is the undermining of the skin by the softening process. 

Clinical features. The neck, groins, and limbs are the 
common sites of scrofnhxlennia, but the face and trunk are 
sometimes attacked. I have seen several instances where the* 
disease has developed ovei* the buccinator muscles from breaking 
down of the buccal ^land, which is sometinu's present. ^Fiiis 



Kio. 09. Sci’ofuluilermia. Secondary to tuberculous corvical glands. 

gfland drains the buccal area inside the mouth and also a small 
part of the adjacent skin. 

ScrofuhxltTinia begins as a painless swelling in tlie subcutaneous 
tissue or the true skin. The epidermis over it becomes of a 
j)urplish red colour, and then the central part of the gummatous 
tumour softens. In rare cases there is spontaneous resolution, 
but usually the skin gives way and an ulcer with overhanging 
irregular bluish edges forms. The cavity is irregular, and its 
biisi? is covered with pale flabby granulations. There may be 
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pockets or fistiilte running in various directions, and several 
adjiicent lesions may communicate by tracks under bridges of 
thin purplish skin. The discharge is sanious or serous or 
purulent, and tubercle bacilli may be found in it. The destruc- 
tion may extend deeply into the tendon sheaths and bones when 
the extremities are affected. In some cases a chronic form of 



Fig. 70. — Scrofulodcrmia. Secondary to tuberculous glands. 

pi’ogressive ulceration extends from the primary focus on to the 
face and neck. The scar left after healing is irregular and often 
presents fibrous knotty ma.sses or bands and tags and occasionally 
bridges. It is usually adherent to the deeper structures, and 
the parts may remain pigmented for a long time. Conjunc- 
tivitis, keratitis, blepharitis, and nasal and aural discharges are 
sometimes found in association. 

Diagnosis. Scrofulodermia is distinguished from common 
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lupus by originating as a gunnnatoiis swdling associatrcl with 
caseous glands and other local tulK'rculous disease, and especially 
by the absence of the apple-jelly-like nodules of hi|)iis vulgaris. 
It is not, however, unconnnon to find the two conditions 
coexisting, and sometimes scrofulcMlermia is follow(*d hy true 
lupus. 

The syphilitic gumma is distinguislusl by its more raj)iil 
development, by the absence of gland and bone disease, and 
in the ulcerating form by the punehed-out character of the 
syphilitic ulcer. There* are usually othei* evidc*nec*s of syphilis 
present. 'Hie Wassermann test is often of great service. 

Ba/iifs disease affects young women, almost exclusively, and 
the lesions appear symmetrically on both legs, usually in the 
calves. 

Actinomycosis and blastomycosis are differentiati*d by tlu* 
pri‘sence of their respective organisms in the pus. 

Mycosis fungoides usually occurs in adults, and there is 
generally a history of antect*dent premycosic symptoms, c.^., a 
scaly or eczematous eruption, urticaria or erythrodermia. Intense* 
itching is a constant feature. 

Prognosis. If the lesions can be remov(*d or destroyed the 
prognosis is good. There is usually, however, evidc*nce of genc'ral 
debility. 

Treatment. If possible the original tulK*reulous disease 
should be treated sui’gically, when the removal of the infected 
glands and skin may be carried out at one operation, and an 
endeavour imwle to bring the parts together and obtain primary 
union ; oi‘, if this is impossible, an epidermic graft may be 
applied either at once or when healthy granulation hits b(*en 
established. In many instances, where tlu* skin affection is the 
chief feature, the overhanging edge may be remov(‘d and the 
area thus opened up ti’eated by the X rays, aftc‘i’ thorough dis- 
infection. Some excellent results are thus obtain(*d. (Juretting 
of the cavity with the subsecpient use of the rays is also 
valuable. Iodoform, europhen,or aristol maybe applied locally. 
In some cases I have seen gocxl results from the injection of 
tuberculin. 

In all cases the patient must have good food, and tonics such 
as cod-liver oil and iron arc recpiired. A prolonged residence by 
the seaside, especially on the east coast, is to be recommended. 
Tuberoulous lymphangitis is a variety of scrofulodermia. 
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It occiii's chiefly oil the limbs. The primary focus is generally 
a warty tulx.‘rculosis on the extremity, sucli as a toe or a finger. 
Poliowing this there appear at intervals along the limb a series 
of gumma-like nodules, perhaps four or five, from the heel to 
the popliteal space, or along the forearm. These nodules are at 
first of a purplish or brownish tint, and break down into chronic 
indolent ulcers, discharging a sanious pus. The lesions heal up, 
leaving depressed pigmented seal’s. Besides the ulcers there 
is often solid <edema, jiseudo-elephantiasis of the limb, and 
sometimes the lymphatic trunks may be felt as an indurated 
band. The nodules are caused by emboli in the lymphatic 
vessels. Tubercle bacilli and sometimes pyogenic organisms 
associated witli them have been found, and inoculation experi- 
ments are positive. The treatment is the same as that of 
scrofulodermia. 

Tumour-like forms of tuberculosis of the skin. 

Pungating tumours, describi‘d variously as tuberculosis fungosa, 
tuberculosis vegetans, and frambeesiformis, occasionally occur as 
the result of infection by Koch’s bacillus. The lesions are red, 
irregular, soft tumours or nodulated placpies, and their surface 
may be idcei'ated or covi?red with scabs. They are the result of 
direct inoculation or secondary to glandulai’, bony, or joint 
infection. The tumour, according to Pick, consists of a plate of 
infiltration in the cutis, the swelling above it being formed of 
granulation tissue, part of which has undergone caseous degenera- 
tion. The condition has to lie distinguished from neoplasms of 
the sai'comatous type and from mycosis fungoides. 

Ekferexce. — L. Wickham. Annalvs ite Dermatoli^iie, 181)4, p. 821. 

Chronic Tuberculous Ulcers. 

Occasionally chronic ulcerations of a rounded or oval or 
iiTcgular outline, and with a soft undermined edge, are met with 
in scrofulous subjects. '^I'here may be difficulty in determining 
whether the ulcers are .syphilitic or tuberculous. The presence 
of an undermined edge, the chronicity of the lesions, and the 
absence of evidence of .syphilis elsewhere will be a guide. In a 
doubtful ca.se the tuberculin test .should be made. The treat- 
ment consists in keeping the parts at rest, the application of 
antiseptic dressings, and attention to the general health. Small 
repeated doses of the X rays appear to favour healing. 
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Lupus vulgaris. 

Lupus vulgaris is a graiuiloiua of tulxMvulous origin attacking 
the skin and adjacent mucous niemhrancs ; it spreads by con- 
tinuity and by tlie formation of fresh foci, and destroys tlie 
tissues involv(‘d, either by ulceration or by subcpi<lermal 
cicatrisation. 

Etiology. More than half the patients are attacked before 
the tenth, and over 80 pei* cc‘nt. befoi*t‘ the twentieth year. 
Exceptionally the disease may occur in advanced life. Females 
are more fre(|uently the victims of lupus than males, the propor- 
tion in my clinic being 70 and 00 per cent, respc'ctively. 
Although not confined to the poorer classes, lupus is mucli 
commoner in the children of the imligent and ill-fed than in 
those in better surroundings. Dirt, bad hygi(‘ne, and insullicient 
food have an im[)ortant influence on the resisting ])ower of the 
individual to infection, and it is in children living in these con- 
ditions tliat we find the most destructive* types of tlu* disease. 
An examination of the tubercido-opsonic index of a large numbt*r 
of patients made by Dr. Win. ihilloch show(‘d that there is 
often a general predis|)osition, the index being subnormal in 
many instances. A history of tuberculosis in the family is 
found in an excessive* proportion of the e*ases. In the patients 
seen at the London Hospital it is as high as 40 pe*r cent. 
J^upus vulgaris is e)fte*n asse)ciateel with e)the*i* tuberculous affec- 
tions, particularly e)f the glands, Ixmes, and joints, but phthisis 
is une'ommon, tlmugh it may be a secpiel te) the cutaneeius 
affection. It is exce*eelingly rare, he)we*ver, to finel that lupus 
occurs in meire than one menilx*r e)f a family. I have* only seen 
three instane*es in more than a thousand e*ase*s. 

Climate ajipears to play an important part, and the disease is 
more ce)mmon in northern latitudes than in Southern Europi* 
and in tropical and sub-tropical regions. 

The organism reaches the skin: — (1) by direct inoculation. 
Tattooing, piercing of the lobule of tlie ear for earrings, vaccina- 
tion, morphia syringe punctures, and, rarely, wounds, have been 
followed by lupus. Scratching and picking the lesions of 
im})etigo are j)i*obably also coniinon causes. The infection of 
the inferior meatus of the nose may be by inhalation of infected 
dust, but more probably by direct inoculation from infected 
fingei-s; (2) by secondary infection of the skin from sinuses, etc., 
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caused by the breaking down of tubc»rcnlous glands, and caseating 
foci in bones and joints ; (.3) by the softening of some distant 
focus and the escape of tubercle bacilli into the blood stream. 
This occurs most commonly after ceilain acute specific fevers, 
es{M?cially measles (lupus post-exanthematiciis). 

Pathology. The lupus nodule is a gi*anijlation new-forma- 
tion, consisting of masses of round nucleated cells in a delicate 
reticulum of connective tissue. Giant-cells may be seen and 
j)lasma-cells are common. Tubercle bacilli are present, but in 
very small numbers, and a large series of sections may have to 
be examined before one bacillus is detected. I'he centre of the 
lupus lesion tends to undergo fatty degeneration, but caseation 
does not occur. 'Fhe process destroys the glands and the hair 
follicles, and finally all the normal structures of the skin are 
rc'placed by scar tissue. The epidermis may be unaffected, but 
in long-standing conditions it may undergo atrophy, or the 
horny layers may be greatly thickened. The injection of Koclfs 
old tuberculin is followed by a local reaction in the affected 
tissues, and similar results may Ik‘ obtained by rubbing a 10 per 
cent, tuberculin ointment into the part. The inoculation 
of guinea-pigs with lupus tissue gives positive results. Positive 
reactions are also obtained by von Pinjuet’s, Calmette’s, and 
Moro’s tests. 

Clinical features. Lupus may attack any part of the integu- 
ment, and may spread to the mucous membranes, or it may 
be pi’imary in the mucous membranes, especially that of the 
nose, and invade the skin secondarily. In 78 per cent, of the 
cases seen at the London Hospital the face was affected first, 
the parts most commonly attacked bc»ing the nose, cheeks, and 
auricles. Next in frecjuency came the neck. The hairy scalp, 
forehead, and upper eyelids were usually avoided. In only 8 
per cent, of the cases were the tiiink and extremities .attacked, 
and the disease was exceedingly rare on the palms and soles, in 
the axilla,', and about the genitals and anus. 

The mucous membranes were affected in over 43 per cent, of 
the patients attending the Ijondon Hospital. In the Finsen 
Institute at Copenhagen, Christiansen found 80 per cent., but 
the type of luj)us seen in Denmark is much more severe than 
that met with in this country. In a considerable proportion of 
the cases the mucous membranes are attacked primarily. 

There are many clinical forms of lupus, but the primary 




Plate 18. 

Lupc^s YuiiaARis^ 

Boy, agAd 12. The eniptioa was of eight years* duration. The 
j^fy«like nodules are well shown. An area of scar is. seen 
behind the main group. 
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lesion is nearly always a small “ nodule ” or spot sli{,diHv 
elevated alM)ve the snrfiiee. Its eoloiir is pale yellow, oi- yellowish 
ml, to dark ml, witli a transhuvney not indike that of apple 
jelly (Plates X.VIII. .and XIX.), Imt the traiishieeney may Ik“ 
masked by sealiiiff. 'I'he eharm-tei-s of the lupus nodule are best 
seen by examination in dayli<,dit midca- tlu> pressure of n jrlass 



Kic. 71. Wkle-siiroad lupus uf the trunk. 


tonniic* depressor or diaseope. The pressure removes tlie siu-- 
roiiiidiiig liypeiwmia, and the non-vaseiilar apple-jelly-like spot 
stands out clearly. The primary focus is generally single, i)ut, 
multiple spots are not uncommon. I liave seen as many as 
twenty-seven separate lesions scattered widely about tin* face, 
trunk and extremities. This variety is called lupus disseminatus, 
and commonly occurs after an acute specific fever. Lupus 
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foci spi’Cful l)y |K*ri[)hor;il growth, Jiiid mljaccMit jirais often 
coalesce. In this way Hat patches (lupus planus) or elevated 
placpies (lupus discoides) are formed. In other cases tin? disease 
extends by a nodular margin, while the centre undingoes spon- 
taneous cicatrisation, and in this way I’inged, gyrate, and 



Fig. 7‘2. — Lupus vulgaris. 

festooned Hgiires are formed. Sometimes, also, tlie disease creeps 
along the skin one direction, leaving behind it a trail of scar. 

Tlieie may be no breach of surface evi‘n in lesions which have 
lasted for many years, and this type of dry lupus has been named 
“ lu])us noii-exedens.'’ On the other hand, particularly in the 
more feeble and debilitated subjects, tlu* nodules or patches 
break down to form ulcers — “ lupus exedens or i‘Xiilcerans.‘*'' The 






Plate 19. 

Extensive dry lupus, o£ over thirty years' duration. The colour 
of the nodules and the scaling of tho patch on the cheeks arc 
characteristic. 
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dry forms of* lupus may lieal in pai*t, very rarely eiiHri*lv, with- 
out treatment. In many instances there is an inerease of the honiv 
layers over the lupoid areas, eausino* sealy patches (resem hi inn- 
psoriasis) find warty nodules. In lupus exedens the lesions mav 
be ulcerative from the onset, or tlii'y may l)i‘i»;in as dry areas 
which subse(|uently break down. In nifinv of the ulcerative 
cases the destruction is compfiralively r.-ipid, find fihoul I lie nose, 
mouth, etc., nifiy li'fid to nrfiv(Mli‘formity. The* lesions nifiv l.ike 



Fig. 73. — Lupus inutiluns. 

a pustulfir, serpii^inous or venetative form. 'I"he hijms ulcei- 
varies in depth and character in different subjects. Its i‘di»i* nifiy 
be raised find present chfirficteristic jelly-like nodules, or it nifiy 
be thickened and scaly or warty. The bfise is indolent find 
often covered with crusts, or with venetations (lu|)us ven-etfins). 
Limited areas of ulcerative lupus may simulate impetin-o or rupifi. 
iV jnistular form afl’ectin^ tlie hair follicli*s may resemble ficne 
or sycosis. The bones and muscles are not im|)licfited, hut 
where the nose and ears are fiffect(‘d the cfirtilfiL»’e is olten 
destroyed, and i»reat disfigurement results. Lupus viil^firis 
always leaves permanent scars. In ran* instfinc(‘s the ulceifitive 
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process may be of phagedenic type (lupus vorax), and when the 
extremities are attacked there may be destruction of the fingers, 
from coincident teno-synovitis, leaxling to grave deformity (lupus 
mutilans). 

Lupus of the limbs may be associated with lymphangitis, 
leading to solid ocflema, almost amounting to elephantiasis. 



Fig. 74. — Lupus of nose, with ulceration of the tongue. 


Thickening of the lips also occiu's from coincident invasion of 
the skin and mucous surfaces and from recurrent attac;ks of 
erysipelatous inflammation. 

The lupus scar is generally thin and white and fairly smooth, 
but it is often unsound, and may break down into fresh ulcers or 
l)ccome keloid. 

Variations in the activity of the process, depending upon 
varying conditions of the patient, and perhaps also upon the 
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vii-iiloncc of* the organism, arc roininon, wliik* sccondarv infection 
with |[)iis organisms always tends to more rapid destruction. 

Lupus of the mucous membranes. The disease eonnnoidy 
attacks the inferior meatus of tlie nose, wIumv it may ht* primary 
or secondary to affection of the skin. From the nose it may 
spread upwards alon^ the nasal duct to the lachrymal sac, and 
even to the conjunctiva. F.piphora is a common symptom of 
early nasal lupus, aiul shows that the nasal duct is obstructed. 
The disease may also pass bickwards from the nose to tlu‘ naso- 
pharynx, and through the anterior palatine foramen to the front 
of the hard palate. Both hard and soft })alates may be affected, 
and also the mucous membrane of the ^ums and lips and of the 
buccal cavity. The pharynx and larynx may be involved, and 
there is reason to believe that the disease may c‘xtend to the 
middle car. 'Fhe nose is by far the most fn^pienf ly attacked, 
then come the li[)s and buccal mucosa and palate. Tlu* tongue 
is very rarely affected. 'Fhe prinwiry lesion on the mucous 
nuMubraiu* is a sli]^;htly raised patch with a granular or uneviMi 
surface upon which small ulcers develop. In the nose the lesions 
are usually covered with crusts. 'Fhe j^ums ari‘ swollen and red, 
and ulcerate, loosening the teeth. 

Course of lupus. "Fhe disease always runs a vc‘ry (‘hronic 
course, but the process is sometimes com|)aralivi‘ly rapid when 
there is superadded ])us-coccal infection, (.^ises lasting* twenty 
and thirty years are not uncommon. Uecurrences after aj)parent 
cure are fre(|uent. The <^eneral health of the patient is, as a 
rule, poor, and there is a great tendency to the dev(‘lopment of 
other forms of tuberculous disease. In many cases, however, the 
general health is not seriously aff*ected. 

The ulcerating forms of the disease lead to grave deformity — 
for instance, destruction of the nose, perforation of tht* carti- 
laginous sejdum, atresia of the nostrils, ectropion of the lower lids, 
contraction of the buccal orifice, and mutilation of the auricles 
and of the extremities. 

Complications. Erysipchis is not uncommon, and sometimes 
has a lx‘neficial and even curative eft'ect on the lupus. Visceral 
tuberculosis is not frecpieiit, but may lead to a fatal issue. 
Fulmonary complications are the most common. Bone and joint 
tulK‘rculosis also occur. 

Epithelioma develops upon old cases of lupus in about 
2 per cent. It rarely (Kcurs unless the disease has Ikhii in 
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progress for twenty years. Males are more liable than females, 
doubtless as the result of their Ixiing more exposed to irritation 
by cliniatic and other conditions. Prolonged X-ray treatment of 
lupus vulgaris also tends to produce epithelioma. 

Diagnosis. Lupus has to be distinguished from other forms 



Fig. 75. — Epithelioma on lupus of 23 years' duration. 

of cutaneous tuberculosis, from lupus erythematosus, and from 
syphilitic and other granuloniata. 

ScrofiiltKlermia occurs in the same class of patient, and even 
in the same individual. The lesions arc primarily gummatous 
formations about caseating lymphatic glands, or tuberculous foci 
in the bones and joints. There are no apple- jelly- like nodules, 
and the irregular ulcers have a tliin undermined bluish edge. 
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The tiibcTculi)us ulcers which occur about the orifices of* tlie 
iKxly are only seen in advancetl viscei*al tiilH'rciilosis. They 
are acute in their (leveloj)nieiit, and have thin nn(leriniiu*<l ed^es. 
The conditions classed as tulxaeulosis verrucosa may Ik* diilicult 
to distinguish, but thi‘ir warty characttM* and appearance on tlu* 
extremities, often with a history of infection, should make the 
diagnosis clear. The early involvement of tlu‘ lym])hatic 
glands is a valuable point, 

Lupus erythematosus should rarely give rise to troubli*. It is 
symmc‘trical iiearly always, and affects the nose, chei*ks, and 
auricles ; there are no apple-jelly nodules, and thi‘ disease 
usually starts at a later age. The only dilKculty lies in the 
superficial form of lupus of the face calli*d Lupus tul)(‘rculc*ux 
erythemateux of lieloir, in which there are true n<Mluli‘s, but 
these are only recognisable upon bio})sy. 

Syphilis, especially the nodular and ulcc‘rativ(‘ li‘rtiary forms, 
may lead to considerable difliculty, but the* following points 
should be borne in mind. Lupus takes years to cause tin* 
destruction which syphilis may cause in a fi‘w weeks to a 
few months. The syphilitic gummata show no a|)ple-j(*lly 
ncKlules, and the ulci*rs are round, or tending to lx* round, and 
punched out in character. If the nose and palali* are af!ecti‘d, 
necrosis of bone points b) syphilis. Lupus does not destroy 
bone. In doubtful cases one of the clini(*al tests tbi* tuberculosis 
may be a])plied, or AV^issermamrs lest for syphilis may be used. 

lA'pra. The lUKlules of leprosy are more raised than those of 
lupus; they are of a dull earthy colour, and hav(* no a|)ple-jelly 
translucency. Where there is any real doubt, a nodule should 
be excised. In lepra, Haiisen'’s bacilli are found in large 
nuinbi‘rs and recognition is (piite easy. The pri-senct* of ames- 
thetic patches and of a thickened ulnar nerve* of course points to 
lepi*a. 

In blastomycosis and actinomycosis the organisms of these 
diseases are easily demonstrable in the pus. 

In lupoid sycosis the lesions are pustular from tlu* onset, and 
even in the most chronic cases pustules are seen about the 
hair follicles at the margin. 

Treatment. The treatment of lupus vulgaris may lx? con- 
sidered from three points of view : (1) Measures ;ula[)ti‘d t() 
increase the resisting power of the patient to tlie invading 
organism ; (J^) the destruction or removal of the Ixicilli ; and 
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(3) the destruction or removal of the lesions produced by them 
with as little injury to the healthy tissues as possible. 

The resistance of the patient is improved by gocxl feeding, 
parti Cl ilai’ly the use of fat, milk, cream, cod-liver oil ; by atten- 
tion to the general hygiene, a life in the open air being of 
great value ; and by tlie ml ministration of tonics, such as iron 
and arsi'iiic. Recently great use has been made of tuberculin in 
minute doses, controlled by the observation of the opsonic 
index as cai*ried out by Wright. I regret that I cannot say 
that I have; seen much bc^nefit in true lupus fi*om the 
“oj)sonic’'‘ treatment. In a few cases of lupus of the ulcera- 
tive variety distinct benefit has resulted, but in the ordinary 
(by type success from tuberculin injections is rare, and the 
i*i‘sults observed in my own clinic are sup{)orted by the experience 
of R(;yn in the Einsen Institute at ("openhagen. Byrom 
Brain well advocated the internal mlministration of thyroid gland, 
and its use has been attended with success in a certain number 
of cases, but the drug cannot be recommended for general use, 
as it sometimes has caused serious symptoms. 

The local treatment of lupus has for its aim the removal 
or destruction of the tubercle bacillus and the products of its 
activity with as little destruction of the healthy tissue as possible. 
For this purpose chemical caustics, the cautery, erasion, scarifi- 
cation and excision, phototherapy and radiotherapy are all used. 
The chemical caustics, nitric acid, acid nitrate of mercury, 
caustic potash and chloride of zinc are not often employed on 
account of their indiscriminate action and the unsightly 
scars they produce. For large areas on the limbs I have used 
with advantage; the strong creosote and salicylic acid (Beiersdorf 
No. 81) with great mlvanbige. The plaster is applied for 
forty-eight hours at a time, and after one or more applications 
the softer lupus nodules often slough out, leaving small ])its, 
which heal up under an antiseptic dressing. This treatment is 
often advantageously combiiKKl with phototherapy and nulio- 
therapy. I often use also an ointment composed of pyrogallic 
acid, salicylic acid, and ichthyol, of each forty grains to the 
ounce in vaseline. The caustic action of this preparation is 
used to thin down warty masses of lupus. Erasion still has 
many advocates, and the immediate results are often veiy 
satisfactory. The operation is performed under a general 
anajsthetic. The curette should be used boldly to clear away 
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eveiy part of the diseased area wliieh will yield to its edi^c*. 
After scraping, the area should lx‘ well swabbed over with 
phenol, in the hope of i-eaching any organisms which have not 
been removed by the curette, and to seal up tin* lymphatic 
spaces which have been torn open in the operation. Ibdess 
very thoroughly done, there appears to be somi‘ risk in the 
scraping tending to the infection of the surrounding tissues, 
and I do not advocate it, except in some warty and fungating 
cases, as a ])reliminary to the application of tlu* X i*ays. 

Scarification is sometimes useful. It consists in the mincing 



Fi(i. TO. — Treat meat; of lupus vulgaris by the Fiiison-lleyn lamp. 

of the affected tissues by multiple linear incisions of the gi’owth 
by a sharp scalpel or a spt*cial many-bladed knife. It is carried 
down to the fibrous tissue. This operation has to be performed 
under an aiuesthetic, and has Ixvn accused of tending to dis- 
seminate infection by setting free particles of infect(‘(l tissue 
into the vessels. 

I^ang of Vienna has had some ixdmiral)le results from excision of 
lupus areas, and this measure is strongly suppoi’ted by many 
other surgeons, ^fhe operation is carried out under amesthesia, 
and the incision should lie an eighth to a (juarter of an inch 
outside the obviously affected area, and be cai*ried down as 
deeply as possible. In facial lupus the removal should not go 
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below the subcutaneous fat. If the wound is too large to be 
bi’ought together by suture, grafts should be applied. Should 
till* removal not be deep enough, the grafts may subsequently 
be infected, and any nodules which thus occur are extremely 
difficult to deal with. Excision cannot be recommended as a 
treatment for choice on the face unless the area is very small. 
On the limbs and elsewhere, where the resulting scar is of little 



Fio. 77. — Tiiipus vulgaris (dry variety), lio years* duration. 

moment, it is often the best methixl of treatment, as it has the 
great mei-it of rapidity. 

Fhototheraj)y by Finsen’s method gives the best cosmetic 
results, and is the procedure to be advised if the lesions are on 
the face or exposed parts and of moderate size. It is very 
tedious and expensive, and requires an elaborate apparatus and 
skilled attention on the part of the nurs(*s. It cannot be applied 
to an ulcerated ai’ca, and is not often practicable for the treat- 
ment of lesions of the mucous membranes. The procedure is 
the concentration of actinic light by means of rock-crystal 
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lenses, fitted in a tiil)e, on to the affec*ted areas (Fig. 76). The 
light is produced by a powerful electric lamp, and the heat rays 
are absorbed by passing the beam through a column of distilled 
water. At the focus of the rays the skin is compressed by an 
apparatus consisting of two pieces of rock-crystal fixed in a 
metal ring. Througli this compressor a current of cold water 
passes constantly. Hie compressor is held in })osition by an 
attendant, oi*, in some situations, fixed by a special holder, and 



Fig. 78 . — Lupus vulgaris. The same patient after Fiiiscu treatment. 

the sitting lasts for at least one hour. Six houi-s after the 
application a blister forms, which is dressed with a soothing 
or antiseptic ointment, and healing takes place in from ten days 
to a fortnight. An area the size of a shilling can be treated at 
one sitting, and in an extensive case the treatment may have to 
Ih» carried on for several month.s, and even years. The b(‘st results 
are obtained in cases of dry lupus which have not been subjected 
to erasion or other measures which cause scarring. Relapses 
are not common, except in cases where there is disease also of 
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the nuicoiis nieinbmnes. In 600 cases treated by the Finsen 
method at the London Hospital, only 7*8 per cent, failed to 
respond, or appeared to do better under other measures. The 
Finsen-Rcyn modification of Finsen’s original aj)paratus is as 
satisfactory as the larger apparatus. It can be worked from 
the electric lighting mains served with a continuous current. 
Kromayer''s mercury vapour lamp gives intense reactions with a 
ten minutes application, but it is very fragile, and it is impossible 
to get repairs done in this country. The scars are not so 
smooth nor so supple as those produced by the Finsen 
apparatus. 

The application of the X rays is of great value in the ulcera- 
tive forms of lupus, and in some of the mucous membrane lesions. 
The exj)osin‘i? is measured by the Sabouraud })astille. After 
the application, rt*peated at intervals of ten days, the ulcers dry 
up and the scar is usually sound. The rays, however, have less 
effect upon the dry forms of lupus, unless applied to such a 
degree that an inflammatory reaction occurs, and this is very 
liable to be followed by a pigmented atrophic telangiectic scar. 

Radium may be us(*d to destroy individual nodules. It causes 
a dt‘pressed scar, upon which telangiectases may appear. 

1?KFKRENCKS. “Multiple Liijnis after ^Feaslcs and other Fevers.” 
IT. Q. Adamsox. lirithh Journal of Dernialoloijiff 1901, p. liOO, collected 
cases. “ liUpns Secondar}” to Tiiherciilous Glands.” 11. Kmlyx Joxks. 

Se])toiiiber, 1907, p. J105. “ Lupus and Tuberculous Dieeaso of the 

Far, Nose, and Throat.” II. F. Tod and G. T. Wkstkrx. rrnvtitioner^ 
May, 1908, p. 708. “ TTibcrculosis as a Cause of Death in Lupus.” 

Foucuammkr. Archiv. /. Dermatologie, XCTT., j). 8. “Seven Years* 
Experience of the Finsen Treatment.” J. H. Sequei ra. Lancet, March 7, 
1908. “ Observations on the Opsonic Treatment.” A. Feyx and Kier- 
Petehsex. IhUL, March 28, 1908, p. 919. The valuable series of papers 
in the Reports of the Finsen Institute are worth study. “ Lupus and 
its Oi^erative Treatment,” by E. Laxo, with results of 240 cases, Vienna, 
1905. 


The Tuberculides. 

The name tuberculide is given to a group of symmetrical 
eruptions occurring in patients believed to be suffering from 
tuberculosis. The symmetry of the eruption suggests that the 
causative agent is brought to the skin by the blo(Ml stream. Ry 
some it is held that the lesions are caused by toxic bodies brought 
by the blood from some distant tuberculous focus. On another 
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hypothesis, the eutaiieoiis eruption is eaiised by tiibeiele baeilli 
derived from a distant focus, but the bacilli are of low vitality, 
and j)erish soon after they reach the skin, but not. before they 
have set up a reaction which is manifest tis a cutaneous lesion. 
It is, however, exceptional to find the organism in the affected 
tissue, but, as Bieck points out, it is not surprisin*^ to find an 
occasional bacillus in the skin lesions of a pi‘i*son suffering from 
tuberculosis, even if the cutaneous reaction is prodiicc‘d by 
toxic bodies. The final elucidation of this difficult point is still 
being studied, ^flu* subjects of eruptions of the “ tuberculide'''’ 
class usually give a positive general reaction to KoclTs old 
tuberculin, and to the tests of von Pinpiet, (’almette, and Moro. 
The structinv of the lesions is often very suggi'sl ive of a tubi‘r- 
culous origin, giant cells being found in many instances; I hi* 
clinical course of the affections is chronic, and rela|)ses are 
common. 

^riie tuberculides are of several types, varying from |)in-head 
sized papules to large indurated tumours. Tlu*y comprise — 
(1) lichen scrofulosus, chronic indolent papules causing no 
symptoms; (2) indurated papular and nodular lesions tending 
to undergo central necrosis and leaving seal’s. These conditions 
vary, and a large number of names, based upon their clinical 
characters, have been given to them, folliclis, acne scrofu- 
losorum, acnitis, etc. ; (J5) indurated tumours of the hypoderm, 
tending to necrosis and ulceration, leaving dei*p pigmented scai-s 
(Erythema induratum of Bazin). 

Recent observations suggest that some of the conditions 
which Imve been called erythema nodosum may be tuber- 
culous, and the subjects of the tuberculides commonly suffer 
from acroasphyxia and chilblains. 'Hie disseminated form of 
lupus erythematosus is connnoidy ri*garded as a tuberculous 
exanthem, and should therefore be included in the “ tub(*r- 
culide'” group. There appears to be some doubt as to the 
tuberculous origin of the chronic fixed form of lupus 
erythematosus, though a large proportion of the suffeiers show 
signs of visceral or glandular tuberculosis. "11 ii; considei-a- 
tion of these points is deferred to the chapter iH)on lupus 
erythematosus (p. 321). 

Refkrexce.s. -The tuberculides were the sul)ject of discussion at the 
Tiiternfitional Congress, Paris, 1900. In the transactions are valuable 
papers by Boick, Colcott Fox, and many others. Gocoerot and 
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liAKOcni!. “ Experimental Boproduction of Cutaneous Tuberculides. ” 
ArMrea de Medicine Kxperimeniale et <V AnaUmie /‘aihoUyiiiue, Septem- 
ber, 1908, No. 5, p. o81. 


Lichen scrofulosus. 

Lichen scrofiilosus is the commonest tuberculide. Its 
relationship with tulKT(*iilosis has long been recognised. 

Etiology. Most of the patients are children or adolescents, 
suffering from tuberculosis of the glands, bones, and joints, or of 
the skin, but rarely from phthisis. Injections of Koch’s old 
tuberirulin have occasionally been followed by the eruption, and 
the histology of lesions thus caused differs in no particular from 
those arising in connection with visceral or gland tuberculosis. 

Pathology. The little papules consist of miliary tubercles 
of characteristic structure, containing epithelioid cells and giant 
cells. A local reaction is obtained in the majority of cases after 
the injection of tuberculin. The tubercle bacillus has very 
I'arely been demonstrated in the lesions. 

Clinical features. The eruption consists of rounded papules 
of a pale yellow or brownish tint, and occasionally almost the 
colour of the surrounding skin. They vaiy in size from a pin’s 
heml to a millet seed. There is sometimes a central depression 
to the papule, and a minute adherent scale may be attached to 
its summit. Rarely the lesion contains a minute bead of pus. 
The eruption is usually arranged in oval or crescentic patches 
composed of a number of discrete papules. There are no 
symptoms, and the affection is often unnoticed by the patient. 
The papules may last for months, and even years, and gradually 
clear up, usually without, but occasionally Avith, scarring. 
Recurrences may occur. The trunk is most often affected. 

Diagnosis. Lichen scrofulosus has to be distinguished from 
certain other papular eruptions. Lichen planus occuin on the 
forearms and fronts of the legs and on the thighs, occasionally 
on the trunk. The papules arc of a peculiar lilac or violet tint, 
shiny and flat topped. Itching is usually pronounced, and 
there are white patches commonly in the mouth. There is no 
relation to scrofula. Acne is uncommon in children, and usually 
affects the face and upper pai*t of the trunk. Comedones and 
secondary suppuration would be diagnostic of acne. Papular 
eczema is attended with itching, the onset is more acute, and 
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vesication is common. The papular syphilido is of a brownish or 
hammy tint, tlie lesions are scaly at the marjrin, and there are 
other signs of syphilis. In pityriasis rubra pilaris tlie dorsal 
aspect of the fingers and the face are affect ihI. 

Prognosis. The prognosis of lichen scrofiilosus is favourable, 
but its presence indicates that the patient is tuberculous. 

Treatment. Cod-liver oil and general tonics, good feeding, 
and an open-air life are indicated. Arsenic internally is of 
service. Locally inunction of cod-liver oil is advocated by many 
eminent authorities. Ointments of ichthyol, resorcin, and tar 
are also of value. 

ItErEitEXCE. UoXA. Ill tciiiiitioiial Coiij^ross, Paris, 1 !)()(). LESEUiiEHS. 
A/in, lie Perm, et da Syph.f November, lOnO, p. 81)7. 


Papular and Nodular Tuberculides. 

This group comprises a number of affections intermeiliate 
between lichen scrofulosus and the indurated tumour formations 
of Ba/iifs disease. 

Colcott Fox collected twenty diffeivnt names which have 
been given to eruptions of this type. The nomenclature depends 
upon probably accidental charactei*s ; such as the affection of the 
follicles of the skin, or the depth of the lesions and their 
tendency to necrotic changes. In all forms the eruption is 
symmetrical, and commonly associated with bad perijiheral 
circulation, and it has a tendency to affect the extremities. 

Etiology, The patients arc usually young, and the subjects 
of tuberculosis of the glands or lung, or some other form of 
tulxjrculosis of the skin. 

Pathology. Some of the lesions appear to be about the 
follicles, but in the majority of those recently examined the 
primary affection is a phlebitis, probably due to infected plugs. 
Infiltration of lymphocytes and fixed cells occurs about the 
small vessels of the dermis. Giant cells have been found, and 
in rare instances tubercle bacilli have been demonstrated. 

Clinioal features. Small neorotio type, “ Folliclis.''' 
The lesions are flattened rounded papules in the deep pai-t of 
the skin, giving the sensation of shot imbedded there. They 
vary in size from a j)iirs heml to a lentil seed. ^Phe colour is 
dusky red, or purplish, and the papule is surrounded by an 
erythematous zone. The subset juent course of the eruption 
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varies. In some instances it disappears spontaneously, leaving 
small pigmented stains. More commonly the summit of the 
papule is noticed to contain a little serous fluid, and 
finally a small pustule appears in the centre. This dries up 
to form a small cone-shaped crust or scab, which on removal 
reveals a deep ulcer, which runs an indolent course. ^Fhe 
coalescence of two or more neighbouring lesions may pro- 
duce an irregular ulcer. The ulcers, on healing, U*ave 
depressed pigmented scars. The eruption is not painfu], but 



FiCr. 79. — Necrosing tuberculide. Small type. Girl, ict. 11. 

The lesions were symmetrical. 

there is tenderness, and occasionally itching. Crops of the spots 
may appear for several months or even years, but an individual 
lesion usually lasts for several weeks only. I have twice seen 
symmetrical painless effusion into the knee-joints in children 
suffering from this form of tuberculide. One of these patients, 
now 15, has just come under treatment for erythema induratum 
(Bazin’s disease). 

The ei’uption appears in })atients subject to acroasphyxia, and 
the hands and feet and the elbow and knees are the seats of 
election. The auricles are also frequently attacked, and the 



MICROBIC AFFECTIONS OF THE SKIN 221 

scarring may lead to atrophy. Occasional ly the palms and 
soles are affected, but the face generally escapes. The outbreaks 
often occur during tlie spring and autumn. 

Projinosia, This variety of tuberculide runs a chronic course, 
but the ultimate prognosis is good. Its pj-esiMice must, howeviM*, 
be taken as evidence of tuberculosis. 

Acne scFofulosoPum. The patients are young subjects, 
usually suffering from tuberculosis of the glands. 

The eruption consists of minute rt*d papules tlu* size of a 
millet seed. Each lesion has a small pustule at its apex from 
which a hair j}rojects. 'rhe pus dries up to form a small scab 
or crust, aiid under this is a small ulcer. Tht‘ ulcers leave 
pigmented scars, which may ultimately become* pale*. 'The seats 
of election are the upper and lower limbs, and the extensor 
surfaces arc more affected than the flexor. The trunk and face 
are rarely involved. 

Acne cachecticorum. This eruption occins in the same 
type of patient. It a[)pears on the face, bm*k, chest, and 
lower limbs, and consists of papules and pustules varying in 
size from a piifs head to a lentil seed, of a livid purplish red 
colour, closely resembling a syphilide. In some cases there an* 
luemorrhagic lesions. The eruption may persist for si^veral 
years, but clears up with the improvement in the* general health 
of the patient. Small scars or pigmented spots are left. 

Darier records the case of a patient who suffered from phthisis 
and scrofulous glands of the neck, axilhe and groins, in whom 
there were lesions of the acne cachecticorum type on the trunk, 
folliclis on the limbs, and also tuberculous ulceration of the 
skin. 

Acnitis (Barthelemy). Acne agiminata (Crocker). It is not 
yet agrcied that this form of skin eruption is tuberculous, but 
there is good evidence that it is similar to the diseases described 
in this section. Varioliform acne, hydradenitis suppurativa, and 
acne telangiectodes are synonyms for this affection. 

The eruption consists of rounded, brown papules imbedded in 
the skin. At first they are about the size of a millet seed, but 
they may reach the dimensions of a pea. 

The forehead and temples are the seats of election, but the 
eyebrows and eyelids and the skin over the angle of the jaw 
may also be affected. In rare cases the trunk and limbs are 
attacked. There is no fever and no pain, but the patient may 
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complain of itching. Soon after their appearance the papules 
become red, and soften ; small pustules form, and the scanty 
exudate dries up into crusts, which fall off, leaving small 
pigmented scars. 

Differential diagnosis of the papular and nodular tuber- 
culides. The pi*edilection of the eruptions for the extremities 
is a point of importance. Variola is distinguished by the 
absence of fever, pains in the back, etc In acne vulgaris the 
lesions are more acute ; there aixi black heads, and the seats of 
election are the face and upj)er parts of the trunk. Lupus 
erythematosus involving the auricles might be mistaken, but 
it has no tendency to necrotic and ulcerative changes, and 
usually there are butterfly symmetrical patches across the 
middle of the face. 

Treatment. Recognising that these forms of eruption are 
probably produced by tuberculous toxincs, attention must be 
directed to the improvement of the patient’s general health. 
Cod-liver oil, iron and arsenic, combined with good food, plenty 
of milk, cream, and fat, and above all, where possible, residence 
by the sea, arc of greater importance than the local treatment. 
Stimulant antiseptic ointments and lotions are the best local 
applications. The red oxide of mercury ointment is a valuable 
preparation. If the lower extremities arc aftected, rest in the 
horizontal position must be enjoined. In some cases small 
doses of the new tubewulin have proved useful. 

EErERENCES. - -“ Tuberculides.” T. Colcott Fox. British Journal 
of Dermatol o(jyj 1900, XII., p. 383. Discussion, Internatiouul Con- 
gress, Paris, 1900. Tubercle bacilli found in lesions by Macleod and 
Ormsby. British Journal of DtrnMtoloyy, 1901, XIII., p. 367. 
PiiiLLiPSON. Archiv, /. Derm. ii. Syph.^ February, 1901, p. 215. 
“Folliclis and Acnitis.” Barthelbmy. Annales de Derm.y 1891, 
p. 532; 1893, p. 883; 1900, p. 856. “Acnitis.” J. ScilAMBEUa. 
Journal of Cutaneous Diseases^ January, 1909. 


Tuberculides of the Hypoderm. Erythema 
induratum of Bazin. 

Bazin’s disease is a chronic malady affecting young girls almost 
exclusively. It is characterised by symmetrical node-like swell- 
ings of the legs and occasionally of the upper limbs. The 
lesions are chronic and tend to break down into indolent ulcers. 
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Etiolo^. Erythema induratum usually begins in adolescence, 
and is rare after twenty-five. Hie patients are nearly always 
young girls, and often those who have to stand at their occupa- 
tions. It is, therefoiv, connnonest in young shop assistants, 
domestic servants and the like. The patients are often over- 
worked and underfed, and it is not uncommon to find evidence 
of tuberculosis in the glands, etc. 

Pathology. It is believwl that the affection starts in the 
hypoderm,and fluid remove<l from an unulcerated lesion resembles 
Ikpiid fat. Giant cells and epithelioid cells have been demon- 
strated in the tissue. Granular necrosis of the cellular 
infiltration causes a softening of the tumour and destruction 
of the skin. Koch’s Imcillus Inis not been demonstrated in the 
tumours or in the fluid removed fix)m them, but Colcott Fox and 
others have inoculated guinea-pigs with tidxTculosis by inject- 
ing material derived from the lesions. Positive results are given 
with old tuberculin and with von Piixpiet’s and Galmette’s and 
Moro’s tests. 

Western showed me a patient suffering from tuberculous disease 
of the ankle, for which he laid been giving tuberculin (bacillary 
emulsion) in the usual way, and in whom lesions indistinguishable 
from Bazin’s disease appeared in the leg. He has hiul a similar 
case, in which the cubineous affection appeared after injection of 
the same tuberculin for scrofulous glands of the neck. 

Erythematous nodules appear after the injection of tuberculin 
intradermically, but the swellings more closely reseml)le erythema 
nodosum, in which Marfan has been able to obtain positive 
reactions with von Pinjuet’s test. It therefore seiMiis probable 
that some forms of erythema ikkIosuiu are related to Bazin’s 
disease. 

Clinical features. The lesions are red or purplish red, 
indurated, ill-defined phupies of various sizes, but usually about 
half to three-(juarters of an inch in diameter. 'Fhe seats of 
election are the lower part of the calf, and the outer aspect of 
the leg. As a ride there are several plaques on each leg. 
Occasionally similar indurations are seen on the upper extremities. 
The swellings appear subacutely, and vary in size from time to 
time. In many cases the nodes break down into rather dee[) 
idcers wdth an irregular edge, a gi*eyish or red bise, surrounded 
by an area of infiltration. They run an indolent course, and 
when healed leave pigmented depressed scars which ultimately 
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beconiL* white. The (rieatrices simulate those of syphilitic 
^iinnnata very closely, but they are nearly always sy in metrically 
placed on both legs. 

Diagnosis. There are several forms of hypodermic nodules 
and indurated ])la(|ues which must Ixj distinguished from Bazin’s 
disease. The essential features are their occurrence in young 
girls, their predilection for the calves, their chronic course, and 



Fig. 80. — Erythema induratum. Girl, aot. 10. 


their symmetry. The syphilitic gumma usually occurs later in 
life ; it is generally jisymmetrical, and there are other signs or a 
history of syphilis. Scrofulodermia occurs in relationship with 
breaking down tuberculous glands or caseating foci in the 
bones and joints. Varicose veins are present in nodular 
infiltrations associated with phlebitis, and the patient is usually 
older. 

Treatment. It is of the first importance that the patient 
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should be kept in the horizontal position. In the luses in which 
ulceration has not occuri'ed this may be sufficient to affect a 
disappearance of the lesions, but they often recur when the 
patient resumes the vertical position, and especially if her 
occupation necessitates lon^ stiinding. In the ulcerated cases 
rest is also imperative, and the ulcers usually heal up after 



Fig. 81. — Erythema induratum. Ulcers and oxtensivo scars 
Girl, vot 18. 

a few weeks'* confinement to bed, with the application of a 
stimulating ointment such as the Ungent. Hydrarg. Oxid. Ruhr. 
Bier’s congestion treatment is also of value, and small doses of the 
X rays will help. The patient reipiires good food and fresh air, 
and cod-liver oil and general tonics are often of service. I have 
tried tulx*rculin, but am not impressed with the results, and in 
view of the cases of Western, in which similar lesions developed 
s.D. 15 


DISEASES OF THE SKIN 


after the injection of the bacillary emulsion, I should not be 
inclined to push it. 

Beferences. — Whitfield, A. American Journal of Medical Sciences^ 
December, 1901, and Jiritinh Journal of Dermatolo(jy , XVII., 1905, No. 7, 
p. 211, and XXI., 1909, p. 1. Kraus. Archiv, Denn,, August, 1905, 
p. 85. 

Hypodermic Sarcoids of Darier and Roussy. 

Darier and Roussy have described a condition which appears 
to be relatwl to Razin’s erythema induratum. The lesions are 
chronic indolent neo})lasms in the hypoderm, but have no 
tendency to ulceration. They occur chiefly in females between 
the ages of thirty and forty. They vary in size from a pea to a 
nut, and often form nodular patches or cordons. They may 
occur anywhere, but are usually seen on the trunk in the costal 
regions. Giant cells and lymphocytes are found, and tlie lesions 
are surrounded by a fibrous envelope. The tuberculous nature of 
the disease has not been proved by inoculation, and Koch’s 
bacilli have not been demonstrated. 

Beference. — Darier and Boussy. Archiv, de Med, ExpMmentale et 
d*A nat<mie Pa(hoIo(ji<iu€f 1900, No. 1. 


Multiple Benign Sarcoid of Boeck. 

'^rhere are two forms of this rare affection, which, by its 
histological characters and its association with the pajiulo-necrotic 
tuberculides, appears to be related to tuberculosis. 

In one form the lesions arc hemispherical elevations of the 
skin varying in size from a millet seed to a pea. They are at 
fii-st pink, then purplish, and finally brown. The surface of the 
papules is smooth, they are of soft consistence, but on examina- 
tion with the diascope do not present the apple-jelly appearance 
of lupus nodules. The face is symmetrically affected, and papules 
appear also on the shoulders and extensor aspects of the limbs. 
Other parts are rarely affected. The eruption lasts for several 
years, but there is no ulceration. Eventually stains and atrophic 
scars arc left. 

Males are rarely affected. Most of the patients are females 
between fifteen and forty. The lymphatic glands may be 
enlarged, and there is often visceral tuberculosis. The lesions 
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consist of masses of epithelioid cells, leucocytes, and occasionally 
giant cells. 

In the nodular type the swellings may be iis large as a small 
nut. They have a purplish tint, and occur as two, three, or a 
dozen discrete tumours on the foivhead, neck, shoulder, elbows, 
and knees. 

The general health re( j uires attention. Injections of tubercul in 
and of calomel are recommended. Ai*senic in the hands of Ba*ck 
proved valuable. 

Eei-’EIIKNCKS. — 0. Arvhii\ /Ur Pmnatofonic i'l Siiplt., 
LXXllL, pp. 71 and .‘JOl. XiiEiun?!! and Ivkaus. /An/., Vnl. XCMI., 
p. 17;3. 


Leprosy- Lepra. Elephantiasis Arabum. 

Eeprosy is a chronic constitutional specific disease characterised 
by (1) the formation of granulomatous nodules in the skin and 
mucous membranes, or (2) peripheral neuritis with trophic dis- 
turbances, or (B) a combination of these. 

Etiology. I-epra is not now indig(*noiis in this country. It 
occurs in Noi’way, Russia, and on the Mediterran(*an. It is 
endemic in India, China and Japan, and in the West Indies, 
Central and South America, and the islands of the Facific. It 
occurs in South Africa, Queensland, and in the United Stativs 
and Canada, chiefly in the Scandinavians who have settled 
there. 

The infective organism is the Bacillus lepne of Hansen. It 
closely resembles the tubercle bacillus, and, like* it, is acid-fast. 
It has not been grown on artificial media, and inoculation experi- 
ments have, so far, proved unsuccessful. It is believed that 
infection takes place coinnionly through the nasal mucous 
membrane, and occasionally through wounds, but there is little 
reliable evidence on this point. Hutchinsoirs attractive and 
brillijintly defended hypothesis that the infective? element reaches 
the human subject by means of fish taken as food is not generally 
received, and there is no pi’oof that Hansen’s bacillus maki‘s any 
variety of fish, fresh or in a state of decomposition, its habitat. 

The period of incubation is unknown. It has been variously 
e.stimated at from a few weeks to .several years. I have notes of 
a case in which the first symptoni.s were not noticed until the 
patient had been home from Burmah seven years, and another in 

15—2 
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which probably nine years elapsed Ixjtween the time of infection 
and the appearance of symptoms. 

I Ajpra is contagious in a low degree, and close and probably 
prolonged contact is apparently necessary. It is believed that 
cohabitation is a common cause of infection, although it is well 
known that a man may not give the disease to his wife even 
when they have been living together for many years. I know 
of one little gi’oup of three cases in one family. The mother, 
father, and one child out of three suffered from leprosy. There 
is no actual evidence of heredity, however, though j)robably a 
predisposition may be inherited. Some would prefer to consider 
it a household disease. It is curious that sometimes leprosy is 
introduced into a small community and persists there for 
generations, but segregation efficiently enforced tends gradually 
to stamp it out. 

Pathology. The cutaneous and subcutaneous nodules are 
granulomatous infiltrations of the corium and of the hypoderm, 
aiul closely resemble the similar lesions of syphilis and tubercle. 
Hanseirs bacillus is found in large numbers in the lesions in 
great contrast to the sparsity of the organisms in lupus and 
some other tuberculous conditions. The bacillus is found in the 
lym[)hatic glands, and in the spleen and kidneys. 

It is intei’esting to note that AVassermann‘’s reaction is 
positive in lepra, which may Ixi taken as an indication that this 
reaction is due to chemical changes, and that the bacillus of 
Hansen produces an analogous change in the blood to that 
caused by the spiroclucta. I have, however, seen one case which 
gave a negative I'eaction. 

Ill nerve leprosy there is an inflammation of the connective 
tissue of the nerves, and in this the bacillus is found. The 
nerves are invgularly thickened, and the fibrosis causes degenera- 
tive changes in the nerve fibres, leading to atrophy of muscles, 
trophic changes in the skin and deeper structures. 

Clinical features. The three varieties of leprosy present 
such diverse features that they recpiire separate consideration. 

Nodular leposy. (Lepra tuberculosa.) This variety is most 
common in temperate regions. In Norway more than half the 
cases are of this type, while in the tropics the proportion varies 
from 10 to 20 per cent. 

Before any eruption appeal’s there are prodromal symptoms, 
which may last from several weeks to a year or more. Attacks 



MICROBIC AFFECTIONS OF THE SKIN ‘2529 


of intei’inittcnt fever, with chills and sweating, may suggest 
malaria, ^lliere are great prostration, malaise, pains in the bones, 
loss of apj)etite, (liarrhcea, and epistaxis, with attacks of vertigo. 

The eruption consists of smooth yellowish brown or reddish 
infiltrated spots, which vary a gcnnl deal from time* to time, and 
may disappi^ar temporarily. Hie next stage is the formal ion of 
nodules. At first tliey are small pinkish pajmles, which gradually 



Fig. N2. — Nodular leprosy. 

enlarge, and liy coalescence form infiltrated brown or yellowish 
brown patches, with an irregular, rather nodular surface?. At 
first the nodules are hy[)era*sthetic, but, later, sensation may be 
lost. 

The eyebrows, nose, ears, and lips are the parts most freepiently 
affected. The flexor aspects of the limbs, the chest, axil lie, and the 
scrotum and penis may also be involved. The palms and soles 
escape. 
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Enlargement of the nodules and the extension of the infiltra- 
tion produce great deformity. The bosses on the eyebrows, 
cheeks, and nose give the patient a remarkable appearance, which 
has been called “ leonine.'*'’ 

The nasal mucous membrane is studded with nodules, and this 
causes snuffling and a discharge containing crowds of the acid- 



Fio. 8!t — Xodular leprosy. Leproinata on the corneie. 


fast bacilli. The buccal, pharyngeal, and laryngeal membranes 
are also affected, and a curious croaking voice is the result. 
The disease may even spread to the bronchi. The eyes arc often 
severely affected in lepers. The eyelids, conjunctiva, cornea, and 
iris arc attacked, and blindness may result. Dr. Mcl^tchie and 
I have recently had under our observation a woman with leprous 
nodules as large as a pea on each coniea. Similar lesions occur 
on the vaginal and uterine mucous membranes, and on the 
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penis. The testes undergo atropliy. 1^‘pers of botli sexes are 
sterile. 

Course, Nodular leprosy mns a ehronie eourse, with oeeasional 
exacerbations accompanied by febrile symptoms. The nodules 
tend to atrophy, leaving pigmented spots or scars, but in many 
instances they ulcerate, and large areas may be thus affected. 
The leprous ulcer is shallow, and crusted with dried discharge. 
It is remarkably indolent, and rarely painful. The disease may 
last for many years, and although a fatal issue may be brought 



Fig. 84. — Nerve leprosy. The “ lopor claw. ’ 


about by exhaustion, a large proportion of the |)alients die* from 
intercurrent pulmonary, renal, or lK)wel disease. 


Anesthetic leprosy (Nerve leprosy. Macular leprosy). 

This variety is most common in the tropics, where it constitutes 
about two-thirds of the cases, while in Norway and oth(‘r 
temperate regions it occurs in about one-third of the j)atients. 

The prodromal period is usually longer, and there are no febi-ile 
attacks. The cutaneous affection is secondary to a p(*ripherat 
neuritis. The commonest skin lesions are a number of erythe- 
matous patches of a reddish brown or bluish colour, and generally 
rounded in outline. After a time the colour becomes duller, and 
ultimately a brownish pigmentation remains. In some instaru^es 
the patches lose their colour from the centre, and finally betrome 
white. The affected skin tends to scaliness, and perspiration is 
diminished. ITie hair turns white or falls out ; but, curiously, the 
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scalp hair is usually uiiaftectcd. In old cases the areas of affected 
skin are pale and shining. By peripheral extension the patches 
may coalesce and form large areas with gyrate outlines. 

The primary nerve symptoins are paroxysmal pains, burning 



and itching. Later, the patches become anaesthetic, but the loss 
of sensation is not limited to the areas of erythema and pigmenta- 
tion, but extends over definite tracts supplied by the affected 
nerves. Paralysis and atrophy of the muscles supplied by the 
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diseased nerves may ensue. Hie peroneal and ulnai- nerves are 
those most commonly affected, and, as a l esiilt, there follow definite 
muscular atrophies in the hands, leading to the li*per claw ” 
(Fig. 84) and to a corresponding deformity of the feet. Deep 
ulceration may occur in the sole, and a “’plantar li‘prous ulcer 
results. The (*nlai*ged tliickeiu^l nerves art‘ easily palpable, 
especially the ulnar, as it runs behind the internal condyle. In 
one of my cases the external cutaneous nerve of the forearm could 
be felt and s(*en, like a wire under the skin. 

The bones of the fingers and loi‘s undergo a rart'lying osteitis 
and atrophy without ulceration. The terminal phalanges may 
be lost by a process of gangrene, and leave ugly stumps, “ lepra 
mutilans ” (Fig. 85). It is characteristic that all this destruction 
is painless. 

Occasionally the lesions of the skin in macular leprosy are 
bullous, and large blebs containing sterile clear Hiiid ai‘c‘ formed. 
The blebs dry up, leaving a pigmented spot or supiM ficial scar. 

The mixed type. This is more common than tlu* simple* 
forms in some ])arts of the world. Tsually the nodular lesions 
appear first, and at a later date the nerve afleelion develops and 
produces its characteristic phenomena. 

Diagnosis. Advanced cases of the disease* are* usually eliagne)se*d 
with ease. The early ne)dular manifestations have te) be elis- 
tinguished fremi lUKlular sy[)hilis, fre)m lupus vulgaris, and se)me 
of the rarer forms e)f granuloma e’ause*el by vegetable* e)rganisms. 

Syphilitic ne)dules are redeler than those of lej)ra, they are alse) 
usually smaller, and devele>p more ra])idly. There are e)ther 
symptoms to guide the practitie)ner, but it must be? remembere*d 
that the VVassermann te*st is pe)sitive in lepra as in syphilis. 
Lupus vulgaris is distinguished by the apple- jelly charactei* e)f 
the nodules. It runs a very chremic ce)urse, and starts in child- 
hood in the majority e)f cases. Lepra seen in this ce)untiy is 
almost always in adults, and there is a history e)fre*side*nceabre>ad. 
The rarer granulomata due to vegetable parasites, blast()mycosis, 
sporotrichosis, etc., tend to break down and suppurate, and the 
organism can be recognised in the pus. 

The macular form of lepra has to be distinguislied from 
leucodermia, sclerodermia, from the premycosic stage of mycosis 
fungoides and from syringomyelia. In leucodermia the white 
patches are simply areas of the skin devoid of pigment ; there is 
no atrophy. In sclerodermia there is in the late stages atrophy 
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of the centres of the patclies, but the margins have a peculiar 
pink or lilac tint, while the white areas arc of an ivory colour. 
The areas of scleroderinia or inoph(ca tend to run along the 
limb and around the body. The ulnar nerve is not enlarged. 
In the premycosic stage of mycosis fungoides the eruption is 
either a generalised erythrodermia, or, if localised, it takes on the 
characters of eczema, or a scaly seborrhoide. The patient com- 
plains of intense itching. When the tumours develop, they are 
much larger than the nodules of lepra, they have a softish 
consistence, and tend to break down. In syringomyelia there is 
the alteration in the sensibility to heat and cold, and no enlarge- 
ment of the ulnar nerve. Cases of Morvan’s disease have given 
rise to considerable doubt, some authors maintaining that they 
are modified l(‘])ra, but this is disproved by the absence of 
Hanscn*s bacillus. 

Prognosis. Lepra may be considered an incurable disease, 
but it undergoes many variations in its severity, and the 
removal of the patient to a temperate climate is usually of 
the highest benefit. As a rule, death occurs from intcrcurrent 
disease. 

Treatment. The sufferer from leprosy recpiires good food, 
and as wholesome surroundings as are possible. Daily baths 
should be taken, and ulcerated .surfaces demand the usual 
antiseptic applications, Chaulmoogra oil is undoubtedly of 
some \’alue, and is well worth a prolongwl trial. If the patient’s 
digestive organs permit, the do.se should he gradually increa.stHi 
from three minims of the oil up to a drachm or more thrice daily. 
The oil is given in capsule. Gurgun oil has also been advocated. 
Many authors have strongly recommended mercurial treatment, 
and this .should be carried out by intramuscular injection as in 
syphilis. Nastin, a fatty extract imule from a .streptothrix, which 
has been suggested as l)eing peculiar to lepro.sy, mixed with 
benzoyl-chloride and dissolved in anhydrous olive oil, has been 
tried extensively. Beneficial I’esults have attended the hypo- 
dermic injection of 10 cc. once a week. I have seen it tried in 
several cases without appreciable improvement, but it has been 
attended with no untoward symptoms. 

The nodules of lepra can be removed by the X rays, but it is 
necessary to set up a di.stinct inflammatory reaction. The rays 
have no influence upon the course of the disea.se. Chaulmoogra 
oil rubbed in locally is believed to be advantageous. 
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In the nerve variety of leprosy stryehniiie lias been reeoin- 
niended. Arsenic soinetinies appears to be useful. 

References. — Transavtions of the Inievnaiiomil Contirrsit un /.rfirofiif. 
Bergen. 1009. “ Resiiiiie of Communications.” Joiirital (tea Mahulics 

Cntan. et l^i/ph.j 1900, Fasc. VI., p]). 50(5 — oOl. Hansen. ]'irchoirA 
Archie., 1879, 88. Hansen and Loorr. “Leprosy in its Cliiiicnl and 
1 lithological Aspects.” Translation by Norman Walker, 1891. AVriglit, 
Bristol. Unna, Baklz, Burow and Wolff. “ liopra Stiidion,” 1885. 
A. Neve. “Ocular Leprosy.” Hrilish MctHail Junvmtl, 1900, ^Fay TJ. 
Grauam Little. “Loi^rosy in Jamaica.” Jfritish Jourmil of Ihr- 
mafo/oyn, 1901, XVL, p. 411. 


Rhinoscleroma. 

A elironie luierobic affection of the nose and upper lip, 
characterised by tumour formation of cartilaginous liardiu‘ss, 
with involvement and closure of the nasal fossa*. 

Etiology. Rhinoscleroma occurs end(Mnically in biastern 
Europe, esjiecially in Austro-Huiif^ary and Russia. It lias also 
been observed in some tropical countries. It affects tin* poorer 
class(*s, beg;innin^ in youth or early adult life. 

Pathology. The disease is cau.sc*d by the bacillus of l^Visc b, 
which has some characters in common with J^'riedlander’s pneu- 
monia bacillus. The lesions are caused by a pi‘culiar infiltration 
in the coriuni. There is dense small cell infiltration, but the 
special elements are large hyaline and colloid cells. In the large 
cells of the tumours and in the glands the bacillus is found. The 
sclerotic character is caused by dense fibrous connective ti.ssue. 
The epidermis is little «affected, but down-growths closely 
resembling cell-nests have Ix'en descrilxd. 

Clinical features. The disease begins insidiously with the 
formation of painless pink or red nodules in the anterior nares, 
or on the surface of the nose or the adjacent part of the u|)per 
lip, sometimes in the buccal <*avity and pharynx, and very rarely 
in the external auditory meatus. The lesions are well-defined, 
smooth infiltrations of the true skin or mucous membrane*, of a 
peculiar cartilaginous or stony hardness. By their fusion platjues 
or masses form which may block up the anterior nares, or lead 
to stenosis of the na.so-pharynx and even the larynx. The surface 
is smooth and tense, and tends to fissure or crack. The process 
is essentially chronic and may last for many years, death 
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occiiiTing usually from pulmonary complications. It is locally 
malignant, tending to recur after removal. 

The diagnosis has to be made from sy|)hilis, keloid, and the 
malignant neoplasms. 

Treatment. Surgical interference*, except at the very earliest 
stage, is uniformly unsuccessful, and if the nares can be kept 
patent, there is little indication for treatment. Some impi’ove- 
ment has been i*eportc*d from the application of the K rays. 

Eefeuences.— V. I^^JIISCII. Wien. Med. Woehensehrift, 1882, .32. 
Noyes. Monatsheft. f.prkt. 1890, X., p. 311. WoLKOWiTscir. 

Centralblatt f. Med. Wisaensehaft^ 1886, 47. Tawlowsky. International 
Contfresa of lieidin, 1890. A case is desesribod by Siu b\ Semox and 
Dll. Payne. Pathohujieal Tranaaetiona^ XXXVI., 1885. 


Keratodermia blenorrhagica. 

A symmetrical homy eruption on the soles occurring in 
gonorrhiea. This very rare condition was first di*scribed by 
Vidal. A few instances have been recorded in France, but the 
only case recognised in this country was reported by the 
author. 

The patient was under the care of Dr. F. J. Smith, suftei'ing 
from gonorrh(eal arthritis and periarthritis of the right knee, 
right elbow, and right sterno-clavicular articulations. The left 
knee was also slightly affected, llie man was in a viny cachectic 
condition, amemic and wasted. The urethi’al discharge had 
ceased after a few days’ treatment with sandal-wood oil befoixi 
the patient was admitted to hospital. The cutaneous condition 
was remarkable. Along the inner border of each foot was an 
irregular horny ma.ss with a nodular surface. Smaller masses 
were present along the outer side of each sole, and the inter- 
vening areas were covered with yellow ish-bi’ow n parchment-like 
thickening of the epidermis. The nodules were of a dark 
brown or purple-brown colour, .aptly likened by my clinical 
assistant. Dr. Williams, to sloes imlKulded in the skin. '^Phe 
individual swellings measured 0*3 to 2 centimetres across. The 
masses as a whole closely resembled a mountain range on a 
relief map, a de.scription w hich has been given by French authors. 
Although most developed on the soles, the exi^rescences crept 
towards the dorsum of the foot on both inner and outer aspects. 
The area affected was sharply defined by a narrow^ zone of 
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hyperaemia. With the exception <)f small nodules at the base 
of the great toe, the digits were free. "Jlie lesions felt like horn, 
and no fluid could he withdrawn on ])uncture. 

Dr. Turnbull found that the nodules were covered with a 
thick horny cap, aud that the stratum granulosum and Mal- 
phighian layers were infiltrated with neiitrophile leucocytes. 



Fig. S(). — Korutoderriiia blcinjiThajlR. 


There w.as also some (ed(*ma of the jiapillary layer with lym- 
phocytic infiltration and plasma cells about tlu* vessels. 

Ihider treatment by gonococcus vaccine the arthritic lesions 
subsided and the carapace on the soles peelc*d off in large masses, 
leaving reddish-brown stains, the whole duration of the 
keratodermia being about three months. This apjiears to be 
the usual course. The disease is oidy met with in grave 
gonococcal infection with severe arthritic and general symptoms. 
Jacqiiet described a case in which three successive attacks of 
gonorrhoea were followed by keratodermia and artic-ular disease. 

Refeuexoes. — V IDAL. “ Annales de Dcrmatologie et do Syph.,’* 189;^ 
3"'® serio, IV., p. 3. JacqueT. Bulletin et Mem, Sfie. Met], des 
Hop. (h Paris, 1897, 3"'® serio, XTV., p. 93. J. TI. Sequetra. Proe. 
Royal Society oj Medicine, Bermatoloyical Section, 1910, p. 77. 
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Ulcus mollis. Soft Chancre. 

A highly (contagious ulceration caused by infection with the 
strei)to-bacillus of Dncrey. 

Etiology. The infection almost always occurs in coitus by the 
inoculation of an emsion or herpetic sore with the pus from a 
soft chancre. Kxtragenital soft sores arc extremely rare. 

Pathology. The parasite is a short bacillus with rounded. ends, 
and often occurs in chains, hence the name strepto-bacillus. It 
has Ix'en cultivated upon peptoni.sed human skin and on blood- 
gelose. Monkeys and some other animals can Ixc inoculated. 
The lesion is a destruction of the epidermis and part of the 
dermis, the surfacce of the ulcer being covered with pus (contain- 
ing the organism. Under the purulent layer lies a plasma cell 
infiltration with inflammation of and around the vessels. 

Clinical features. 'Hie soft chancre develops veiy rapidly. 
In two or three days after infection a small vesico-pustule appears, 
which soon develops into a small ukcer. 'Fhe ulcer enlarges 
rapidly, but rarely exceeds a sixpenny piece in size, llie edges 
are elevated and often fissured. The floor is covered with a 
givyish-yellow or givenish material, and exudes an abundant 
purident secretion. The base of the idcer is free from indura- 
tion, and around it is a ml slightly swollen areola. The soft 
chanci’e is rarely single. Auto -inoculation is exceedingly common, 
and multij)lc sores of all sizes arc freejuent. In the male the 
prepuce, glans, and frenum art* the common sites. In the female, 
the vestibule, the labia minora, clitoris and fourchette are most 
commonly affected, lly auto-inoculation lesions often occur in 
the anal region, in the gluteal cleft, and on the pubic region and 
the inner sides of the thighs. The secondary chancres may be 
little largCT than a lentil seed. 

The lymphatic glands are swollen, painful and tender, and 
tend to suppurate early. The bubo is of large size, and on 
rupture forms an idcer with fistulous tracks. 

From mixed infection, phagedena and gangrene may occur, 
but tliey are riirv. 

The diagnosis is usually easy. The multi{)licity of the lesions, 
their early appearance after exposure to infection, the characters 
of the idcers, and csfX'cially the absence of induration, are points 
which distinguish the soft sore from the Hunterian chancre. 
The early involvement of the glands, which arc large, painful. 
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and not shotty, is also a valuable diagnostic featuiv. In doubtful 
cases the spirochacta should Ixi sought. Its demonstration is 
easier than that of the strepto-baeillus. The inoculation of the 
patient with his own pus is sometimes practised. Thi* inocula- 
tion is made in the deltoid ivgion, and the characteristics sons 
appears in forty-eight houi*s. The possibility of a soft soiv 
being also the seat of infection with the spiroclueta ])allida must 
be lK)rne in mind. Should the double infc‘ction have taken 
place, the soft sore becomes indurated at the end of three or 
four weeks. 

Treatment. The iK^st application is iodoform in powder. On 
account of its ])enetrative and distinctive odour it is sometinu^s 
replaced by europhen, airol, or iodol, but these substitute's are 
not so efficient. Silver nitnite solution (30 grains to this ounce') 
may also Ixs used. Permanganate of potasli in 1 per cent, 
solution is also valuable. 'Fhe parts .should be kept scrupulously 
e*lean,and freiiuent hot baths aiv of givat serviie. Audry rei'om- 
niends the application of the tlu'rmoe'autery held a few millime'tres 
away from the .sore, the heat alone Ix'ing suHicient to destroy 
the .strepto-baeillus. 

Phagedenic Ulcer of the Tropics. 

Under this name probably sc'veral types of rapidly destructive 
ulceration are dese*ribed. 'I'hi'y Ix'gin with a breach of the 
surfaere by which micro-organisms gain enti’ance. Several ty|X's 
of bacillus and coccus have bec'ii found. The limbs are affected, 
and there is rapid de.struction with extensive sloughing, leading 
to grave deformity. 'Hie ulceration is attended with great pain. 

The treatment consists in the application of anti.septii^ 
fomentations and of the actual cautery. When the ulcer has 
been thus cleansed nntise[)ti(r powders are applied. 
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DISEASES CAUSED BY SPIROCHiETES. 

Syphilis. 

Svi'HiLis is a gt'iicral, infoc-tioii.s, conhi^ioiis, and hereditary 
disease caused by the Spimclueta pallida ov Treponema pallidum. 
The eiitaiieoiis inauifestations only will re(‘eive special notice 
here. 

Etiology. The Spiroclueta pallida^ discovered by Schaudinn 
in 1905, is a spirillar organism 6 to 14 jm. long and 0*5 g. 



Fig. 87. — Micropliotograph of spirochnotes, from a chancre. Preparation 
by Dr. itcliitosh, London Hospital. ohj. 

broad. It forms half-a-dozen or more spirals, and at either 
extremity there is a flagellum of extreme tenuity. Examined 
in hanging drop it pmserves its motility for some hours, but it 
has not yet been grown outside the body. 
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It is found in largo numbers in the primary sore, in the 
mucous membrane lesions, and in recent papules. It is less 
common in the macule. In the secondary stiige it may 
detected in the blood, in the spleen and in the adrenals. The 
organism may be demonstrated in the fluid raised by a blister 
applied to a dry lesion. In tertiary lesions it is very rare, and 
apparently less active. 

The spiroeha'ta is abundant in the syphilitic feetus and in 
the skin lesions and organs (liver, spleen, adrenals, and lungs) of 
the congenital syphilitic infant. 

Monkeys can be inoculatc'd, and recently Ihirtarelli is said to 
have conveyed the contagion, under special conditions, to rabbits, 
dogs, and sheep. 

Pathology. The Spiroclueta is the cause of many types of 
lesion, but three c‘onditions may be taken as representative of 
the pathological changes. 

The primary sore consists of a cellular infiltration, with swell- 
ing of the connective tissue elements. 'I'he epidermis is the sc*at 
of a leucocytic and fibrinous infiltration. The vessels are in- 
flamed, and the organism forms colonies in their walls, whence 
it passes by the vascular channels into thc‘ ciirulation, and by 
the lymphatics to the nearest gland. 

The lenticular lesion may lx* taken as the type of the strondary 
manifestations. It consists of a cellular infiltration around the 
vessels. Occasionally giant cells are present. The epidermis 
may be unaffected, but in the scaly syphilidi.*s it is thickened, 
ancl in other forms (edematous and infiltrated, and it may undergo 
degeneration leading to superficial ulceration. 

The gumma begins with venous thrombosis in the subcutane- 
ous tissue. This is followed by excessive cell infiltration, which 
.softens and li(piefie.s. In all tertiary manifestations thc»re is 
inflammation of the small ve.s.sels. 

Vegetating syphilides arc produced by liypertrophy and 
infiltration of the epidermis ; ulcerative lesions by necrosis and 
de.struction of the epidermis and of the true skin. The hardne.ss 
of the lesion varies with the amount of incrca.se of the connective 
tissue elements. 

Clinical Tests for Syphilis. 

l*he demonstration of the spiroctueta pallida , — ^Thc surface of 
the chancre may be scraped, but better results are .said to be 

8.P. 16 
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obtained by driving a fine pijKittc into its substance. The blood 
whicli flows into the pipette should be allowed to settle, and 
when the coipuscles have separated from the serum, a drop of 
the latter is allowed to fall upon a microscope slide. It is then 
mixed witli a drop of distilled water and a drop of Chinese ink. 
(The Chin Chin Chinese ink may be obtained from the artist’s 
colourman.) A film is then made in the usual way by spreading 
the mixture with another slide, and the preparation is then 
allowed to dry. The examination is made with a twelfth oil- 
immersion lens. The white spirt)ch«Dtes are seen against the 
dark ba(;kground of the Chinese ink. The organism is about 
twice as long as the diameter of a red corpuscle. 

Similar preparations may be made from moist papular and 
other lesions and from fluid from the bullous congenital syphilidc. 
A dai*k l)t*ickgi*ound illumination apparatus may Ixj used, but the 
method described is practical and easily learned. 

77/c WaHHcrmann Tout . — This i*e(juires special experience and 
can only lx‘ undertaken with a properly e(juij)ped laboratory. 
The tec*lmi(|ue here described is that followed at the Eondon 
Hospital, and I am indebted to Mr. Paul Fildes for its 
description. 

The following technique used in |)erforming the Wassermann 
reaction diffei’s only in detail from the original method. The 
])oints of difference were designed to eliminate any undue excess 
of htcmolytic system, which might tend to mask a partial 
reaction. 

21ic collection of the blood to he tested , — This operation is 
most conveniently performed by using W right s blood capsules. 
Their capacity should be about 2 c.c. The straight end slioidd 
lx; finely drawn out to facilitate sealing in the flame, while the 
curved entering end should be of wider bore with its exti-emity 
bent to a right angle, so that when it is applied to the patient’s 
thumb the body of the capsule may lie on a lower plane. Before 
the puncture is made with a suitable instrument into the dorsal 
aspect of the terminal phalanx of the thumb, the arm should be 
well swung in a circle, and a thin piece of rubber tubing wound 
round the thumb from its base to lx;yond the distal joint. From 
1 c.c. to 1*5 c.c. is mjuired, and this may often be obtained from 
one puncture by repeating the swing of the arm and application 
of the rublx;r. 

The preparation of the reagents. — 1. Saline solution. This 
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is made witJi distilled water and pun' sodium chloride 
■85 — ’9 per cent. 

2. The coniplcnient consists of the fmsh scrum of n guinea 
It will not keep satisfactorily, even for twcMity-foiir hoiii*s, 
unless frozen. Dried complement is also useli'ss. For use dilute 
the serum 1 in 4 with saline. 

f3. The amlxKvptor. This is the sin*um of a rahhit whii’h has 
Ix-'en immunised with tlie washed cor[)usi*les of tin* sheep, 
and will keej) for weeks or months, especially when dried. Its 
strength should be such that at tm)st *001 c.c. in the presence* of 
*0525 c.c. of fresh <i;uinea [)i^ serum will lake 5c.c. of a 5 percent, 
emulsio]) of sheep’s corpuscles in one hour at JJT ’ (’. Ambo- 
ceptor of less powcT appears to interfere with the pivcision 
of the result when carrying out the Wassermann reaction. 
Tlie (juantity of amboceptor determined by c‘xpi*riment under 
the above conditions is termed tlu* “ minimal Inemolytic 
dose” (\l. II. D.). 

4. The cor|)uscles aix* those of a sheep, thoroughly washi*d in 
saline, and suspended as a 5 per cent, emulsion. 

5. The suspected serum is heated at 55'^ for 530 minutes. 

6. Tlie antigen.” The convenience and excellence of the 
alcoholic extracts havi* displaced all otlu‘rs. The bi'st “ anti^(‘n ” 
is undoubtedly an alcoholic extract of the livei* of a congenital 
syphilitic feetus, but the scarcity of suitable specimens of this 
material has led to the use of extracts of non-sy|)hiliti(‘ organs, 
notably heai*t,, and the results obtained with this latter appear 
little inferior. A suitable syphilitic liver is pounded up and 
dried in ravno over sulpliuric acid. The rt‘sultant dry powder 
will keep indehnitely. From this the? stock “ antigen ” is made as 
follows : Dried antigen,! part; rectiiied spirit, 529 parts, (irind 
in a mortar and allow to extract at 537'' (J. for tlirc'c or four days, 
shaking occasionally. Filter. For use this stock “antifriui” is 
diluted 1 in 10 with saline, the mixing of the two fluids lK*ing])er- 
formed rapidly. The “antigen” must be carefully standardised 
to And that ijuantity which will give a complete inhibition of 
lia*molysis witli a selection of ca.ses of secondary syphilis. 
Secondly, as a pR*caution against summation effects, double 
this (quantity, when tested alone, must not cause any inhibition. 
“ Antigens ” whicli do not fulfil all these recjuirements are 
useless. 

Jlie arratKjemeut of the test. — Two test tubes for each patient 

16 — 2 
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arc placed side by side in a stand ; two for a control performed 
with a known non-syphilitic serum, and three for controls of 
technique. The use of a control with a known syphilitic serum 
is desirable. The reagents arc then filled in with graduated 
pipettes in the (piantities shown in the following table : — 


Tube No 

^ I Saline 

■ Stock antigen 
m \ in 10 . 

Human serum 
Complement 1 in 4 

Incubate at C. for hours. 

5 % sheep corpuscle emulsion, 
containing M. 11. D. of 
amboceptor per *5 c.c. emul- 
sion ..... *55 

_i J ! 

Incubate till tubes 4, 5, 6, 7, 8 are completely laked (about 30 minutes), 
and then tmnsfor to the ice chest for sedimentation to take place (over- 
night). 

Intvrprvtuiion of results . — A complete inhibition of hfieinolysis 
in the tube containing antigen, tube 1, is a positive result. 
Tlie supernatant fiuid is colourless. According to the extent, 
however, to which this fluid is coloured, moderate or slight 
reactions may be reported. An acdual measurement of the 
amount of hiemolysis as an index of the patient’s condition is of 
little value unless much greater precautions are taken than are 
detailed alxjve. On the whole, owing to the great com- 
plexities involved in the te.st, slight inhibitions of haemolysis 
should not be regarded as of significance, especially when the 
observer is working in the dark, that is, is unaware of the con- 
dition of the patient. For imtance, if a scrum were found to 
give a slight inhibition and the case wcie then announced to be 
one of a well-marked suspected rash, a positive report would 
almost certainly be incorrect; but if a similar slight inhibition 
were obtained in the ca.se of a known .syphilitic who had been 
taking mercury for some time, the report might be given, perhaps, 
as positive, but very nearly negative. It is not every case that 
reacts certainly positive or certainly negative. 




SiiHpeet : 
Soruin. 

Known z 
.Sernni. 

Known 

non-'K 

Serum. 

Controls. 


1 2 

W 4 

5 C 

7 8 0 


•7 

•8 

•7 *8 

•7 .8 

.8 *9 1*0 

diluted 1 

•1 

0 

•1 0 

•1 0 

•10 0 


•1 

‘1 

•1 *1 

•1 *1 

0 0 0 


•1 *1 

•1 •] 

•1 *1 

•1 *1 0 
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Acquired syphilis. General outline of the course. Infective 
contact is followed by a period of incubation, lasting as a rule 
from three to five weeks. In niiv cases, this sta^e has Ixhmi 
found as short as ten days and as hmg as three months. At the 
end of the period of imnibation the chancre, or primary sore, 
develops at the site of infection, and within a week the nearest 
lymphatic ^land is enlarged. A second period of latency 
lasting five or six weeks follows the appearance of the chancre, 
and then the secondaries ajipear. The secondary manifi'sta- 
tions consist chiefly of lesions of the skin and mucous membranes. 
This stage lasts from six months or less lo two or tlirec» years. 
Th(‘re, again, follows a jieriod of latency, with perhaps occasional 
‘‘ remiiuh'rs,’'' and at the end of some years, three or four to 
twenty or evcMi thirty, the tertiary li*sions di'velop. They affect 
the skin, the mucous membranes and also the viscera. In some 
instances there is no dividing line between the secondary and 
tertiary stages. 

Besides the special syphilitic manifestations there are certain 
associated affections, which have been calk'd parasyphilitic, 
Hiey chiefly implicatt* the nervous aiid vascular systems, rj/.^ 
tabes, general paralysis of the insane, and arteriosck*i‘osis. 

The primary chancre appears at the site of infection. A 
breach of the surface appeal’s to be necessary, the organism 
making its entry through a crack, fissure, a herpetict lesion, or 
a soft sore. Sexual intercourse, kissing, and medical examination 
are the commonest modes of infection. Contact with contami- 
nated cups, towels, and the like are occasional causes. 

The primary sore is usually single, but multiple (rhanci’cs 
(two or three) are not uncommon. Before the general infection 
occurs, auto-inoculation may cause successive chancres, as Mr. 
J. Hutchinson has recently pointed out. 

The chancre is an ill-defined rounded lesion of red colour, 
with |)erhaps a superficial erosion, moist and finely granulai’, and 
sometimes greyish. It is rarely larger than a threepenny piece 
when it occurs on the genital organs. '^riu;re is induration of the 
base, and when taken between the finger and thumb the lesion 
feels like a piece of cartilage. It may disappear in ten days to 
six weeks, but occasionally it lasts much longer. Very rarely, 
as Sir Jonathan Hutchinson has pointed out, the induration 
may reappear in sUn^ after the lapse of two or three years. 

Chancres vary very much in their appearance and size, 
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especially the extra-genital, Avhich are often nuicli larger, and 
sometimes ulcerated. Chancres on the mucous surfaces are 
usually ulcerated when they come under observation. 

Occasionally, a soft sore appearing three to five days after 
exposure to infection becomes indurated three to five weeks 



riG. SS.- Chancre on the chin. 


later. This is due to infection with the stiepto-bacillns and the 
spirocliffita simultaneously or within a few days. Other com- 
plications of the primary sore are herpes, which may precede, 
and indeed l)e the determining cause of, the infectioii, and 
phimosis. The gravest complication, foi-tunately rare, is 
phagedeena, which may lead to extensive destruction of the penis. 
Position of the primary lesion. Genital chancres in the 
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male occur on the side of the fiviuim, on the prepuce and ^lans, 
and in the sulcus behind the ^lans. In rare cases the meatus is 
the site, and urethral chancres have lx‘en ol)served. Occasionally 
the cliancre develops on the Ixwly «f the penis, or on the scrotum, 
or the skin over the pulx^s. In women, the labia, fourchette, 
clitoris, and the meatus urinarius are the common sites, ('hancres 
on the cervix uteri are not very uncommon, but the vaginal wall 
is rarely affected. 

Extra-genital chancres may occur anywhere, but are com- 
monest on the face and fingei's. Facial chancres are most 
frecjuently seen on the lower lip, chin, eyelids, nose, and cheeks 
(Eigs. 88 and 108). In the buccal cavity, the tongue and the 
tonsil ar(‘ most fre([uently involved. Finger chancres occur 
about the nails, and the infection is often the result of digital 
examination by medical men and midwives. V'accinal chancres 
are now practically unknown. The ni|)ple may be the site of a 
primary sore, and also the jinus. 

Extra-genital chancres on the mucous surfaces arc* usually 
ulcerative, and the surface of the ulcer is often covered with a 
greyish membrane resembling that of diphtheria. 

I have no reliable figures as to thc^ relative frecjuency of extra- 
genital chancres, because most of the cases of penile chancre 
go to the general surgeons at the Ijondon Hospital. Some 
Continental authors give the proportion as ten gimital to one 
extra-genital chancre. In Russia it is said to be four to one. 

The primary bubo is usually a single large indurated gland, 
but occasionally there are small shotty glands as satellites. It 
appears about a week after the chancre, and persists long after 
it has disappeared. The syphilitic bubo does not tend to 
suppurate. 

Diagnosis of the primary chancre. The induration of the 
lesion and the hard bubo arc usually sufficiently characteristic 
to make a diagnosis. The following (conditions must be borne 
in mind, however, (1) traumatic ulcer, (2) herpes preputialis, 
(8) soft sore, (4) recurrent induration in the site of infection. 

The first three conditions are distinguished by the absence of 
induration and of the indurated bubo. Soft sores arc usually 
multiple, .and appear a few days after exposure to infection, and 
the glands tend to suppurate. The recurrence of induration 
may take place two to five years after syphilitic infection, and 
may lead to a suspicion of re-infection. 
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If there be any doubt of the nature of a suspicious sore, a 
scraping of the surface should be made and examined by the 
Chinese ink method, or by dark background illumination. 
Wassermann’s test is not always successfid until the secondary 
stage, and the demonstration of the spirochaeta is the one certain 
guide. 

Secondary stage. From five to eight weeks after the 
appearance of the chancre the secondary stage begins. 

General symptoms. There is often irregular fever, and I 
have once seen a pyrexia lasting for three weeks, the chart crlosely 
I’csembling. that of enteric fever. The patient is aiaemic, and an 
examination of the blood shows leucocytosis. The lymphatic 
glands all over the body arc enlarged, hard and shotty. There 
may be enlargement of the spleen and albuminuria. The patient 
often complains of loss of stixmgth and of wasting. Headache, 
and pains in the limb, muscles and joints, and neuralgia are 
common. Loss of hair, iritis, and testicular inflammation may 
also oc(Hir. Pregnant women often abort. The cutaneous and 
mucous membrane eruptions arc numerous and important. 
General characters of the secondary eruptions 
(a) Polymorphism. The lesions are usually of several types. 
For instance, macules, papules, and scaly spots may coexist. 
But, although the type varies in different parts, or even in the 
same part, the size varies very little. 

(h) Dissemination. Syphilitic secondary rashes are widely 
sprcjul and abundant. 

(< ) Absence of itching. As a general rule, a secondary eruj)- 
tion is unattended with subjective symptoms. Its onset is 
insidious, and itching is rarely noticed. It must, however, be 
understood that this feature is not constant ; the preseme of 
some pruritus is not evidence against syphilis. 

(d) Character of the individual lesions. They are round, or 
tending to be round, and are often arranged in groups or rings. 
They have a reddish-yellow, hammy, or coppery colour. They 
disappear spontaneously, and often recur. 

Special characters of the secondary eruptions, (a) The 
macular syphilide is the earliest manifestation, appearing about 
six weeks after the chancre, and lasting for three weeks to two 
months, occasionally recurring during the first year, and some- 
times later. The eruption consists of rose-coloured, round, or 
oval spots rarcly larger than a threepenny piece. The margin 




Plate 20 


LKNTIOiriiAU Syphilidk. 

The lesions aro abuhtlani, hani-eoloured, and all about ono size. 
Fine scaliui; is seen at the margins of some of the i>1aqucs. 
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of the niaciile is ill-deHiied ; there is no sculiii^ and no itching. 
The roseola appears on the chest, flanks, back and al^doinen, on tlie 
neck and limbs, and on the palms and soles. It is exceedingly 
rare on the face. The macules are occasionally circinate. The 
macular syphilide often escapes the notice of the patient, and it 



t’lG. S9. — Lenticular syphilide. 

may be missed by the medical attendant if the examination is 
made in artificial light. 

(h) The papular syphilides take several forms, 'riiey usually 
appear on the sites of the macules, and both macules ami papules 
may be present simultaneously, or they may arise independently 
of the rose spots. The eruption occui-s in the first year, and lasts 
for a month to three months, sometimes longer. 

The lenticular syphilide is the commonest form of papular 
eruption. The lesions are round, red or hammy-coloured spots, 
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rarely coppery. The surface is shiny, and there is usually a 
narrow ring of fiiu^ scales round the margin. On palpation the 
papules feel firm, and give the impression of infiltration. The 
lenticular syphilide is usually abundant on the trunk and limbs, 
the face, palms, and soles. 

The nummular syphilide consists of flat, coin-like lesions 



Fig. 90. — Moist papular syphilide (condylomata). 

about one-third of an inch to an inch in diameter. The phupies 
are of a dull red colour and of a round or oval shape. They 
may be dry, or moist, or covered with crusts. They occur on 
the neck and face, ^lnd in the flexures. The large moist flat 
papules in the neighbourhood of the anus and sometimes seen 
in the flexures are known as condylomata (Fig. 90). The 
nummidar eruption is commonly associated with the smaller 
papular syphilide. 
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Occasionally there is a ringed or circinate papular eru})tioii. 
It forms rings or parts of rings, and occurs especially on the 
chin, neck, lips, and about the nostrils, and occasionally on the 
vulva. The papules are firm, small, and covered with fine scales. 
In the case illustrated there were concentric; rings (Pig. 91). 

(c) Follicular syphilides. In this type the eruption is 



Kig. 91. sypliilidc. There were similar lesions at the bonds 

of the elbows. 

localised to the hair follicle's. The eruption appc'ars from four 
to six mouths after the chancre, and often c’o-exists with the 
papular syphilidc's. It may last several weeks. '^Fhe lesions are 
miliary, dull rc'd spots, somewhat pointed, and oftc'ii cappc'd with 
a dry scale at the pilo-seba<;eous orifice. They develoj) slowly, 
and are hard to the touch. In some cases the apex of the follicle; 
is capped by a small crust. Sometiiiies the follicular eruption is 
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pustular, and tlic association of pustule and papules is not 
unconiinon (papulo-pustular syphilide). The individual lesions 



Fig. 92. — Papular and corymbose sypliilido. The arrangement of the 
lesions should be examined with a lens. 

are dark red in colour and covcml with a pus-crust. Various 
luinies have been given to modifications of the pustular follicular 
syphilidcs from their resemblance to other cutaneous affections, 





Plate ^1. 

PAPULO«SQI7A]tOV8 SyPH1L11>K. 

Abundant eruption ; the lealon s are all about one size* The 
colour and scaling are characteristic* 
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r. r/.j acjieifonn, varicolliforni, varioliform, vatriniform, and hi'rpi*- 
tiform syphilitics. 

(d) The corymbose syphilide (Fig. JW) lias special charactcis. 
It consists of a central brownish-red inflUrated papule about one- 
fifth inch in diameter, and arran^ifed round this are numerous 
papules the si/e of a pin’s heiul, or a little lar^vr. ^riiere may 1 h‘ 
several dozens of tliese small lesions forming a characteristic 



Fig. 93. — Ulcorativo syphilide. 


cluster round the central spot, which is sometimes covert‘d by a 
scale or crust. The grouping is characteristitt of syphilis, and 
the pigment stains which are left may hist for sevt‘ral montlis 
and be of value in diagnosis. 

(c) The squamous syphilide consists of roundt'd or ringed 
lesions of dull red colour covered with scales. The s(|uam(\s ai’e 
less adherent than those of psoriasis, and the siK eiy charact(*r of 
the latter is absent. On their removal the pajiule is exposed, but 
there is no membrane of Bulkeley Ixjfore the bleeding papilla; are 
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reached, as in psoriasis. T^le scpianious syphilide is also infiltrated, 
and tliis feature is valuable in the difierential diagnosis. The 
eruption appears on the face, back and neck, in the bends of the 
elbows, and behind the knees. The fronts of the knees and 
the points of the elbows escape. 

(/) The crusted and impetiginous syphilides are moist, 
flat ])apules of a yellowish - brown colour, on which the 
exudation has dried to form crusts. On removing the crusts 
moist surfaces are exposed, but there is no ulceration as in ruj)ia 
and ecthyma. ^ 

{(f) 'Fhe vegetating syphilide is developed from the papule 
or pustule. It a})j)ears in the form of isolated phupies with 
fungating and papillomatous excrescences standing above the 
surface for perhaps a (luarter of an inch. The platpies occur on 
the neck, face, and chest. Their evolution is slow, and their 
disappearance is followed by staining. 

(/<) Ulcerative syphilides; rupia. It is rare to meet with 
ulcerative secondary l(!sions except in cachectic subjects. The 
more grave type occurs in those addicted to chronic alcoholism, 
and is often associated with extensive ulceration of the mucous 
membranes. The patient wastes to a remarkable degree^, and in 
some instances pulmonary and renal complications supervene, 
leading to a fatal issue. The eruption is irregularly disseminated, 
the ulcers being sometimes numerous and (coalescing, and in 
other instances few and widely scattered (Fig. 93). 

Each rupial lesion is a round or oval idcer, with steep sidics 
and purplish margin, and a soft base exuding a blood-stained 
pus, which dries to form a limp(?t-shell-shaped brown crust. It 
leaves a deep characteristic scar. The rupial ulcer is rarely 
painful. The presence of the ulcer under the crust is the 
diagimstic feature distinguishing this vfiriety of syphilide from 
the massive (crusts of psoriasis rupioides. 

(i) Secondary keratodermia of the palms and soles occa- 
sionally occurs. It differs from the keratodermia of the tertiary 
stage in being bilateral, and the lesions are well-defined pla(pies 
or gyrate figures of a dull coppery-red colour covered by a thick 
horny layer. There is definite infiltration, and the margins of 
the scaly paths arc surrounded by a zone of erytheina. 

( j) Pigmentary syphilides. A large number of the secondary 
eruptions leave stains which may last for several weeks to several 
months, the pigment in these conditions being derived from the 
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blood, but there is a reniarktibU* pii^inentary svpliilide which is 
believed to be a true melanosis, ^riiere is some doubt as to 
whether it follows an eruption, or if it is always independent. 
It occurs almost exclusively in the first two years after infection, 
but may last an indefinite time. It consists of irri'yish or brownisli 
staining of the neck, and is most abundant on the lateral aspects. 
The margin of the pigmented area is ill-defined, but the surface 
is studded with white spots with a sharp outline, each spot 



94. — Syphilitic aloi)ccia. 


varying in size from a split-pea to a shilling. The dappled 
appearance is very striking, and is characti*risti(^ of syphilis. 
This pigmentation occurs in women. It is exceedingly rare in 
men. The j)eculiar situation has lc*d to the name of the 
“ venereal collar ” (Plate XXII.). 

(k) Syphilitic alopecia. In the first year after infection the 
hair tends to fall. In most cases there is a general thinning, 
but in other instances there are patches of baldiu\ss, depicted 
in Fig. 94. The areas differ from those of alopecia areata, 
resembling, when viewed from the side, glades in a forest, as 


256 


DISEASES OF THE SKIN 


certain authors have remarked. In alopecia areata the bald 
areas are of round or ovoid form and quite smooth. In pseudo- 
pelade, which is sometimes simulated, the bald patches are 
cicatricial. Cicatrisation is met with in the alopecia left by 
favus and pus infection. 

Secondary affections of the nails. Onychia and peri- 
onychia occur in the secondary stage. In the former the nails 
are fissured, and cracked and brittle. Sometimes the nail 
separates at the proximal end, and the matrix is inflamed and 
swollen, and ulceration and destruction of the nail may occur. 
In perionychia there may Ikj scaly or inflammatory papules 
under the side of the nail or ulceration. The end of the finger 
is swollen and red, and the nail may be lost. The syphilitic 
affections of the nail are of slow evolution, and attended with 
little pain, in great contrast to the whitlows caused by jiyogenic 
infection. 

Diagnosis of the secondary syphilides. It is unwise to 
make the diagnosis upon the character of the cutaneous mani- 
festations alone, although it may be done with certainty in some 
cases. In the male there is often the history of the chancre, 
and the scar may be observed on the penis. In women, at any 
rate in general hospital and private practtice, the primary lesion 
is rarely seen. Extragenital chancres may be overlooked, and 
there is no doubt that many genital chancres even in the male 
escape notice. The history of the development of the symptoms 
must be carefully noted : the aiurmic condition of the patient, his 
hemlaches, pains in the limbs, etc., will all be of value in diagnosis, 
"llie mucous membranes must l)e thoroughly examined, and often 
throw valuable light on the case. The glands above the bend 
of the elbow, in the neck, and groins must be palpated, and a 
general shotty enlargement will be strong evidence in favour 
of syphilis. ITie secondary eruption is polymorphous; the 
individual lesions round, or tending to be round, and except in 
the case of the roseola they are usually infiltrated ; they are veiy 
much of one size, though of different types ; their colour is dull 
red, hammy or coppery. They do not itch. The characters of 
the various types of lesion have been sufficiently indicated in the 
preceding paragraphs. Their association and order of develop- 
ment, first the rose rash, then the lenticular or papular eruptions, 
arc all important characteristics. It is a good general rule when 
one meets with a cutaneous eruption which does not conform 
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to one of the coinnioii types, to suspect syphilis aiul not to 
diagnose sonic nii'e condition until syphilis has been excluded. 
As Hutchinson long ago pointed out, syphilis is a great imitator, 
but although the simulation of other diseases of the skin is very 
close, there is usually some feature which lemls one to doubt. 
For instance, the scaly syphilide which affects the flexures may 
simulate psoriasis veiy closely, but one is struck at once by the 
fact that the lesions aiv not in the common situation on the 
extensor surfaces. It is one’s duty to investigate the condition 
of the mucous membranes and the glands, and to enquire into 
any antecedent rashes and their characters. In cast's of doubt, 
if one is in touch with a laboratory, the Wassermann test should 
be made without tlelay, for a pt>sitive reaction is found in nearly 
every case of secondary syphilis. Again, one may be able, by 
scraping the surface of a lesion, for instance, a nodule ov rupial 
ulcer, to obtain fluid in which the spiroclneta can be demon- 
strated by dark background illumination, or l)y mixing with 
Chinevse ink anti making a film preparation. Such observations 
can be made in a few minutes, and afford absolute proof of the 
syphilitic nature of the disease. 

Failing these, there is, of course, the therjipeutic test, the 
observation of the behaviour of the eruption under the influence 
of mercury. 

Practically the commonest skin affections which are diagnosed 
as syphilis are : — (1) pityriasis rosea, '^fliis is often mistaken for 
the roseola. The eruption appeal^ on the trunk arid adjacent 
parts of the extremities. The lesions are ovjil or lo/A'iige shaped, 
and also small round spots. They are pink in (‘olour, and are 
coveml with fine scales. Theix? is itc’liiiig, but there are no 
general symptoms, and the mucous membranes and glands are 
unaffected. The syphilitic macular eruption is pink, but it is 
never scaly. The scaly syphilkles are infiltrated and of a dull 
red colour. 

(2) Lichen planus is not infrecpiently diagnosed as a papular 
syphilide. '^Fhe lichen spots are polygonal, flat topped and 
shiny. They have a peculiar lilac or violet tint. Itching is a 
prominent feature. The fronts of the forearms and the fronts of 
the legs and thighs are usually first affected. Thv, mucous 
membrane lesions are white papules, or streaks or patches on the 
buccal mucosa, and sometimes on the tongue and palate. There 
is no general enlargement of the glands. 

S.D. 
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(3) The seborrhoides are also sometimes mistaken for syphilis. 
The eruption consists of rounded spots or circinate lesions 
covered with greasy scales. There is usually a remarkable 
distribution in the middle line of the trunk, back and front, 
and associated with the trunk affection there is pityriasis capitis. 
The red areas covered with greasy scales may encroach upon the 
forehead from the hairy scalp, producing the crorona seborrhoica. 
There is no affection of the mucous membranes, and no general 
enlargement of the glands. Itching is often present. 

(4) The scaly syphilidcs simulate psoriasis, but they are 
generally in the Hexures and infiltrated, and the scales are not of 
the bright silvery type characteristic of psoriasis. There would 
also be other signs of syphilis present. 'J'he two diseases may, 
of course, be present simultaneously. The rupoid variety of 
psoriasis is simply a neglected condition, in which the scales 
have been allowed to accumulate. Their removal shows minute 
bleeding points, and not an ulcer as in rupia. 

(5) Acne vulgaris is closely simulated by some of the follicular 
syphilides. The piesence of comedones and early suppuration 
are important points in diagnosis. The difficulty arises in some 
bad cases of acne vulgaris of the back where there arc? numerous 
infiltrated spots with much scarring. ^\s a rule there is a long 
history and many large comedones. iVeno, of course, may 
coexist with syphilis. 

(6) Certain drug eruptions sometimes give rise to difficulty. 
The copailm rash is one. It should not lead to error, as the 
eruption is of one type, resembling urticaria or measles very 
closely, and there is itching. The ])resence of gonorrheea may 
lead to the suspicion of simultaneous syphilitic infection. 

I have seen iodide eruptions diagnosed as syphilis, but the 
bullous character of the lesions, their tendency to affect the 
face and neck, etc., and the history of the patient taking a drug 
should be helpful points. The })resence of iodine in the urine 
can be demonstrated. 

Secondary syphilis of the mucous membranes. Very few 
patients suffering from syphilis escape lesions of the mucous 
membranes. They may occur anywhere about the mouth, on 
the lips, tonsils, and pharynx, on the pillars of the fauces and 
on the gums about carious teeth, and in the nasal fossae and 
larynx. The external genitals in both sexes mfiy be affected, 
and also the anus. The eruptions are most severe in patients of 
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dirty hiibits, and in the rhronir alcoholic, and in the mouth arc 
aggravated by smoking and by dental caries, etc. 

CharaefiTit of the mucous membrane cruptums. Krijthema. 
The simplest lesions are red spots, which may be observed on 
the lips and palate. 

Mucous phifpies are circinate slightly raised swellings witli 
swollen e])ithelium of a whitish colour, but not ulcerated. They 
are th(‘ commonest lesions, and ocriir on the palate and also 
about the vulva. In some instances the spots ari‘ covered with 
a diplitheroid nuMubrane. Kroslons^ forming rounded, oval, or 
renifonn superficial idcers covered with a miu'ous secretion 
resembling the snail track. Such ulcers often occur symmetric- 
ally on the tonsils. Hutchinson called attention to red, diy, 
oval patches on the tongue. The disappearance of the papilhe 
gives these areas a peculiar peek'd appc'arance. ^I'hey are rather a 
late symptom. Another form \s ihv coudjfloma or moist papule, 
wliich i]i dirty people may develop vegetations. These occur in 
the vulvar region, at the angle of the mouth and in the gluteal 
cleft, in the genito-crural flexures, and sometimes on thi* t*)ngue. 

Deep ulceration of the mucous membranes is rare in tin* 
secondary stage. 

Diafjnosis of the seeondart/ nuicnns membrane lesions. 
The points already mentioned in considering the' diagnosis of 
the secondary stage apply here. ^Fhere are a few (‘onditions 
to remember specially in considering the differential diagnosis. 
Aphthteare rounded, yellow, painful superficial f)atches, occurring 
on the gums and buccal mucosa. The lierpetic lesions of the 
mouth are also painful. Neither of these conditions would be 
associated with a cutaneous eruption or shotty glands. I have 
seen erythema multiforme with extensive erosions in the mouth 
diagnosed as syphilis, and treated unfortunately with mercury, 
which aggravated all the symptoms. The characters of the 
eruption of the extremities, the absence of general gland enlarge- 
ments, and the common history of recurrences should obviate 
error. lachen planus is another condition which may be mis- 
taken. The buccal lesions are white spots, patches or streaks, 
and the (uitaneous eruption is of a peculiar tint affecting the 
forearms and front of the legs. It has already Ijeen considered 
in the diagnosis of the cutaneous eruptions (p. $257). 

liCukoplakia and exfoliative glossitis are unattended with 
cutaneous eruptions. 

17—2 
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The genital mucous membrane lesions have to be distinguished 
from the soft sore and from herpes. The absence of general 
symptoms, and especially of the shotty glands, should prevent 
error. In doubtful cases Wassemian\s test should be used. 


Tertiary Syphilides. 

The tertiary manifestations of syphilis usually appear between 
the second and the tenth year after infeertion, but I have notes 
of several instances in which twenty years passed Ixjtween the 
primary and tei-tiary stages, and in one case thirty-five years. 
In (juite 20 per cent, of the cases of undoubted tertiary syphilis 
there is no histoiy or evidence of previous symptoms. In women 
it is exceptional to get direct evidence, but a history of mis- 
carriages was obtained in 55 per cent, of the married women 
with tertiary syphilis attending the London Hospital (;linic. In 
one case there had been eight miscarriages. Many women who 
have home syphilitic infants, or who have had a series of mis- 
carriages, present no cutaneous manifestation until the meno- 
pause is reached. In my own clinic tertiary manifestations are 
more common in the female than in the male in the proportion 
of 61 to 39 per cent. I think this must be due to the fact that 
in the male the primary and secondary stages are more often 
recognised and treated, many women, as already mentioned, 
having syphilis without symptoms. One-third of the cases both 
in women and men occur in the third decade of life and one- 
fourth in the fourth decade. Tlie limits of age in my cases were 
sixteen years and eighty-two. 

The tertiaiy eruptions are usually of a localised type, with 
considerable infiltration of the skin and subcutaneous tissues. 
They are commonly asymmetrical, tend to break down into 
ulcers, and leave scars or sclerotic conditions. Occasionally 
there is an erythema consisting of dark red or brownish red 
non-infiltrated patches free from scales. The lesions may be 
rounded or circinate. They occur on the trunk and the limbs 
and are rebellious to treatment. The tertiary erythema is 
distinguished from pityriasis rosea and from the seborrhoic 
eruptions by the absence of scales, and from drug eruptions by 
their colour and the absence of irritation. 

The nodular tertiary syphilide consists of one nodule or a 
group of nodules of a reddish-brown colour. The groups often 
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form segments of circles. Siicli a group may be half an inch to 
three or four inches across. The iiuliviilual nodules may be 
covered with scales or crusts, or they may bn^ak down into ulcers. 
On healing they leave some thickening of the tissues (sclerosis) or 
scars. The eruption often closely ivsembles lupus vulgaris, but 
it is distinguished from it by its rapid evolution — a matter of 
several weeks, and the absence of the aj)ple-jelly nodules. 'Fhe 
nose, forehead, and chin are the parts most commonly affected. 



Fio. 9."). — Guiniiiatous syphilido. 


The gummatous syphilide begins as a circumscrilK'd indura- 
tion of the hypoderni or of the cutis. At first the surface is 
unaffected, and the gumma is more (‘asily felt than seen. The 
swelling varies in size from a pea to a walnut. It gnulually en- 
larges and the skin becomes inflamed and reddened. The gumma 
then undergoes softening, the epidermis sooner or later gives way, 
and a punched-out ulcer is formed. In some instances, however, 
the gumma may clear up without undergoing this breaking down. 
The gummatous ulcer is characteristic ; the sides are steep, the 
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base is covered with slough, often of a wash-leather colour, and 
the discharge is sanious or purulent. Gunniiata are discrete or 
confined to regions, and are often grouped in a circinatc fashion. 



Fig. 9G. -Gummatous syphilide, with extensive scamug. 


a special feature being the polycyclic arrangement of circ ular or 
ovoid lesions (Fig. 95). In rare cases the ulcer formed by the 
breaking down of a group of gummata is of considerable size, as 
big as a five shilling piece, with a festooned outline. The scars 



Plate ^3. 


Qv UK AXOUiS UXiOE&ATXOH QV TKJ8 tifoSB. 

Dumtion three montlis. Friniarj iofeetioii eight yeare before. 



Plate 






DISEASES CAUSED BY SPIUOCILETES 263 

left by tertiary ulcers ai'e |rcnerally thin, with irivgular ridges, 
and their borders have the fest<H>ncd outline of the ulceration 
(Fig. 96). By taking the scar between the finger and thnnd) 
and approximating the .side.s, the thin .scar wrinkles np like .soft 
ti.ssne paper. IIntchin.son long ag«) de.scrilx'd this as a chanu'ter- 
i.stic; featim*. In some castw the gummatous ulcer is associated 



Fid. 97. — (iuiiiiimtou.s syphilido. 


with coiisidcmble tliickuiiin^ of tliu siibciitiinoous tissue 

sclero-giiinnia. 

Gmninata may otriir anywhere ; they are eommon on the face, 
nose and lips, about the mouth, on the scalp, trunk and extremities 
including the nails (Fig. 100). They are often associated with 
similar lesions of the naso-pharynx, perforation of the palate, 
and leukoplakia and idceration and gummata of the tongue. 

Among the rare tei*tiary man ife.stat ions, keratodermia of the 
sole must be mentioned. It is found, as a rule, on one foot 
only. The epidermis is enormou.sly thickened, generally of a 
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yellowish-brown colour, and rough like shagreen leather. The 
hyperkeratosis extends all over the sole and encroaches on the 
sides of the foot. In some instances it is associated with pseudo- 
elephantiasis of the limbs (Mg. 99). The whole leg is swollen 
and does not pit deeply upon pressure. The condition is IxOieved 



FuJ. 98. — Leukoplakin, with ILssure?. 

to l)e due to lymphatic obstruction, but it is rare to find palpable 
enlargement of the glands. 

It is a noteworthy fa(;t that enlargement of the lymphatic 
glands is exceptional in tertiary syphilis, and this point may be 
used in the differential diagnosis of gummatous from other forms 
of idceration. 

Diagnosis of the tertiary lesions. A tliorough examination 
of the skin should be made, for thei*c will often be found evidence 
of syphilis in the shape of scars of pi*evious lesions. The tongue 
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must also bo iiispootcd ; in 12 per cent, of iny oasos tlioro wjis 
leukoplakia. Naturally, there was a greater proportion of 



Fkj. 99. -Syphilitic keratodermia, with pseudo-elephuntinsis. 


tongue lesions in the males than in the females, on aeeount of 
smoking, but the worst ease seen in my elinie lately was in a 
woman, but she had been a pipe smoker for many years. The 
pharynx should be inspected, and there are often indications of 
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previous iilccration, in the shape of scars or adliesions. In other 
cases an examination of the eyes will reveal irregularity of the 
pupil from old iritic adhesions, or choroiditis. In two cases 
under my observation the patient devtdoped tabes while attend- 
ing the clinic. The rapidity of the destruction in the syphilitic 
disease is in great contnist to the slow' evolution of the tiibiM- 
culous affections, especially lupus vulgaris, which is the 

commonest disease in 
w Inch mistakes are made. 
Necrosis of bone and 
deep ulem ation of muscli* 
do not occur in lupus. 
Epithelioma early infects 
the lymphatic glands, 
and if there is doubt a 
biopsy should at once be 
made. 41ie rodent ulcer 
should not be mistaken 
for syphilis ; its very slow' 
(‘Volution and the rolk'd 
edge are sufficient to 
make the distinction. 
When gummatous infil- 
tration affects particular 
regions there may bi‘ 
some difficulty. I have 
s(*en cases in which tlu? 
l(‘sions were confined to 



Fig. 100. — Tertiary onychia. 


the beard region and 
the condition simulated 


sycosis. Where there is any doubt the Wassermann test should 
be made, if possible, and I have several times had to modify an 
opinion on the strength of the examination of the blood. If 
the practitioner is unable to get this test applied, or to do it 
himself, it is best to put the patient at once on anti-syphilitic 
treatment. In a couple of weeks many gummatous affections 
are so profoundly modified as to make the diagnosis certain. 

Prognosis. Provided the patienPs general health is not 
undermined by general disease, the teitiary syphilitic eruptions 
usually yield to treatment. Relapses are frecpient, par- 
ticularly in hospital practice, as it is difficult to keep the 
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patients sufficiently long under treatment after the lesions 
have healed. 


Congenital Syphilis. 

The essential differences lK‘t\veen the congenital and the 
accjiiired disease are the absence of the chancre and the mingling 
of tlie st'condaiy and tertiary stages. 

General symptoms. The infant at birth may be (|iiite 
normal, and it may remain phmi}) and well favourc'd for some 
weeks after the onset of the symptoms. In most instance's, 
howt'ver, thei*e is a peculiar facic's which is characteristic*. 'Fhe 
skin is of a dull earthy tint and shrunken, so that the face 
reseinblc's that of a little wizened old man. As the disc*ase 
advances the infant loses He.sh rapidly. 

It is not often possible to demonstrate general enlargement of 
the lymphatic glands, but sometimes shotty epitrochlear glands 
are palpable. In untreated cases visceral U'sions may di'velop, 
particularly enlargement of the liver and spleen. 

^riie earliest cutaneous manife.station is a bullous eruption 
on the palms and soles. The bulhe develop upon coppc'iy or 
pur[)lish spots, the epidermis being raised by clear or sanious 
fluid. The infant may be born with the eruption or with the 
remains of ruptured blisters, but, as a rule, the lesions do not 
appc'ar until four or five days after birth. I have twice seen 
infants born alive with extaisive areas of rupturc'd bulhe nearly 
all over the trunk and extremities. One lived a few liours and 
the other two days. In Ijoth there was abundant evidence in 
the family history of the syphilitic nature of the eruption. 

A con.stant nasal discharge of a .serous or purulc'iit charactc'r, 
tending to form dirty yellowish or greenish crusts, is a common 
phenomenon. The rhinitis, commonly called snuffles,'''' 
prevents nasal breathing, and sucking is difficult. 

Mucous patches occur about the (*oiimiissures of the lips, 
where radiating fissures form. Sometimes they ulcerate*, and 
emsts develop upon them, 'rhe fissures may have an indurated 
base, and are .attended with pain. 

Between the third or fourth week and the third month, rarely 
later, a polymorphous eruption a{)pears. It e-losely re.sembles 
the eruption of the secondary stage of the ace^nired disease, 
consisting of rounded erythematous spots of a dark red or pink 
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colour on the buttocks and lower limbs, about the mouth, on 
the neck, and in the flexures. Some of these erythematous 
spots fade entirely, but othei*s become scaly, and others again 
develop into papules. Circinate lesions due to marginate 
thickening occur, and in other instances the central parts become 
raised to form lenticular spots. Fine scaling is often present at 
the margin of the spots, but sipiamous patches are uiu‘ommon. 
Palmar Jind plantar biilliu may be present with the erythema 
and papules. An impoiiant featui-e of the congenital syphilides 
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is the tendency of the eruption to affwft both the palmar and 
plantar surfaces. 

In their later stages some of the lesions may become impeti- 
ginised and (!Overcd with crusts, or they may pass on to 
ulceration. These changes are most common in parts liable to 
irritation and maceration from contact with urine and fajces. 

The nails may be affected, and ungual and periungual inflam- 
mation may lead to loss of the nails. 

Condylomata arc sometimes met with, even in children who 
have long passed the polymorphic eruption stage. 

I have seen several instances <)f extensive ulcerations of the 
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tertiary type occiirriiifr in cliildivu bL'twwii tlu‘ ufres of si>ven 
and twelve. They are rapidly destructive, and attack chiefly 
the nose and oral region (Fig. 102). (linnniat»)iis swellings fornl, 
which rapidly break down, and, if not tivatcd vigorously, cause 
grave deformity. In all these cases tlu‘ tliagnosis of lupus 
vulgaris had been nnule. T'he process is so rapid that a great 



Fig. 102. — Congenital syphilis, guiiniuitous typo. Oirl, lot. 11. Thoro 
wa.s a huge iierforation of the palate. The spleen and liver wore 
hypertrophied. 

part of tho nose may be destroyed in two or tln*ee we(‘ks. The 
palate often suffers, and extensive neerosis of l)one takes place, 
leading to a large opening between the nose and the mouth. 
The pharynx and tongue may also be affected. 

True gummata of the skin and sulicutaneous tissue are 
uncommon in congenital syjdiilis, hut they may lx* met with 
after puberty. In these later manifestations llutchinsoir.s 
triad, the malformation of the incisor teeth, interstitial keratitis. 
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and deafness, arc stigmata which are of the highest value in the 
recognition of the later phenomena. One (ihild with gummatous 
ulceration of the nose cut chara(;teristic teeth while under 
observation in my ward. The radiating scars about the lips and 
buttocks are sometimes valuable aids to diagnosis. Infantilism is 
another rare result of congenital syphilis, and deformities of the 
cranial bones, and of the nose and tibia} are not uncommon. 

Diagnosis of congenital syphilides. The bullous eruption 
has to be distinguished from the bullous impetigo of infants. 
The predilection for the palms and soles is an important feature. 
In doubtful cases the spiroclueta should be sought for in the 
fluid. The polymorphous eruption, attended with the peculiar 
facies, snuffles, etc., is of a coppery or hammy colour, the lesions 
are not confined to the napkin region, and usually extend down 
the limbs to the palms and soles. The differential diagnosis of 
the napkin eruptions is considered on p. 52. The history of a 
series of miscarriages in the mother is of value as an aid to 
diagnosis. The gummatous lesions have to be differentiated 
from tuberculous affections, particularly lupus vulgaris. If it 
is remembered that lupus is essentially a chronic disease, and 
that sy{)hilis will cause as much destruction in a few weeks to a 
few months as lupus does in several years, the mistake should 
not arise. I have under my care a little girl (Fig. 102) who 
had been treated at a dispensary as a case of tuber(;ulous 
peritonitis for two years, and in whom a rapid ulceration 
developed on the nose. It was naturally thought to be lupus, 
and the child was sent to me for the Finsen treatment. There 
was alrejidy some necrosis of the palate when I saw the (rase, 
and the destruction of bone excluded lupus. The alxlominal 
swelling was due to enlargement of the liver and spleen. The 
nasal ulceration healed in three weeks with mercurial inunction. 
Congenital syphilitics give a positive Wassermann reaction 
throughout life. 

Prognosis of congenital syphilis. Where the infant is bom 
with the bullous syphilidc it rarely survives more than a 
few days, and the bullous eruption which appears about 
the fourth or fifth day is of grave omen. It is rare for such 
cases to live. The common type in which the eruption 
appears about four weeks to two months after birth is usually 
amenable to mercurial treatment, and the majority of the 
infants do well. 
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Treatment of Syphilis. 

Alerciinj is the specific remedy wliich lon^ experience has 
proved to he of curative value. After a few days'* admini- 
stration it is impossil)le to find the spirochuita. iVIercury also 
prevents the transmission of the disease to offspring, and may 
therefore looked upon as prophylactic. Some years a^o 1 
saw in consultation a healthy woman, who liad had two childivn, 
both developini*’ a bullous eruption on the palms and soles a few 
days after birth, lloth infants died witliin a couple of weeks of 
birth. The j arents were exceedingly anxious to have healthy 
children. Thi‘r(‘ was no history of any trouble in the wife, but 
not lon^ before mari’ia^e the husban<l had had a mild attack of 
syphilis, which had only bec‘n treated for a fi‘w weeks, and was 
su])posed to l)e cured. Hoth husband and wife were put upon 
courses of mercury, and have since had two healthy children 
without any sti^s^mata of syphilis. 

Mercury is administered (a) by the mouth, (7>) by the rectum, 
(r) by inunction, (d) by intramuscular injection. 

Before commencing the treatment, it is of the utmost 
importance to be certain of the diagnosis. It is a serious matter 
to condemn a non-syphilitic ])atient to take so pot(‘nt a dru^ as 
mercury for a period of years. It is better to wait until the 
diai^nosis is certain, and we have now in tlie examination of the 
fluid from a chancre a method of demonstrating the organism, 
and in the later stages the Wassermann test, which should l)e 
used wherever there is a possibility of doubt. 

Having determined that mercury is necessary, the patient 
should have carefully explained to him the necessity of carrying 
on the treatment for at least three years, and the grave risks 
there are in intermitting the cure .simply because there are no 
symptoms. He should also thoroughly understand the risks of 
infectiiig otlu*rs and the possibility of conveying the disease to 
offspring. 

The next point of im()ortance is an examination of the state 
of the mouth. If there are carious teeth, the attention of the 
dentist is imperative, and lest he should be infected accidentally, 
it is well to take the precaution of letting him know the 
character of the case. During the treatment the hygiene of 
the mouth reipiires scrupulous can?, the teeth should be cleaned 
after every meal with an anti.septic tooth powder, carbolic acid. 
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or tlic potassium chlorate powders and pastes are the best. 
Smoking may he allowed in moderation, provided there is no 
soreness of the tongue or buccal cavity. Alcohol should be 
prohibited. There is nothing which tends to failure in the 
treatment of syphilis like the indulgence in alcohol in any form, 
and, as a rule, malignant forms of the disease occur only in the 
chronics alcoholic subject. The diet should be simple but 
sufficient ; it is generally wise to advise the avoidance of much 
fruit and vegetables, tending to cause looseness of the bowels, 
which will be aggravated by the mercury. If the patient can 
afford if, a sea voyage, or sojourn at the seaside, is beneficial. 
The (piestion of continuing his employment is a serious one in 
many [latients. Provided there aie no breaches of th(‘ surface, 
there is little or no risk of conveying infection. 'Phe spirochaita 
has a very short life outside the body, so that the liability 
of indirect infection is small, but it must be rcjnembered 
that cups, glasses, towels, et(\, have Ix^eii known to convey the 
contagion. 

(a) Oral adminiat ration of mercury. This is the simplest 
method, and is cpiite satisfactory in a large proportion of cases. 
Sir Jonathan Ilutchinsoirs pill of one to two grains of Hydrarg. 
cum cret. with one grain of Pulv. ipecac, co. is usually well 
tolerated. It should be given three times a day after food, and 
can often be taken for two years on end without having to make 
any intermission. Some authoi’s advise a primary course of six 
months, followed by an interval of a (!OUple of months when the 
mercury is resumed. Two coui’ses are given during the second 
and third years. Instead of the pill of mercury and chalk, grain 
doses of salicylate or tannate of mercury, or a third of a grain of 
the green iodide may be used. In all cases it is wise to combine 
a little opium with the mercurial salt, either in the form of 
Dover^s })ow'der or of extiwt of opium. Mergal, w^hich is a 
cholate of mercury with tannate of albumen, in three-cjuarters 
of a grain doses, is also a satisfactoiy preparation. ’^Phere is no 
advantage, but rather the reverse in giving the solution of the 
perchloride of mercury, which I pei-sonally only prescribe in 
combination with iodides in the tertiary stages. Arsenic may 
be combined w ith mercury in the form of Donovan’s solution. 
Sometimes the «idministration of mercury by the mouth is 
attended w ith troublesome diarrhera. This hjis two disadvantages, 
the patient is weakened, and the drug is hurried out of the system, 
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and is unable to act upon the panisite. In such cases inunction 
or injection should be used. 

{h) lirctal admitiistrafiini of inercury has been tried by some 
Continental physicians, but it has no advantages over the oral 
method. Suppositories of cacao butter containing four parts in 
ten of grey oil {ridr inf ra) are given. 

(r) Iniinctian, lliis is one of the most rapid methods by 
which a patient can be put under the inHuence of mercury. It 
lias the disadvantage of being ratlier dirty, and the exact 
amount of the drug absorbed cannot be measured. Eor an 
adult, one drachm of Cnguentum hydrarg. is rubbed in daily, 
^riie rubbing should take at least a cpiarter of an hour, so that 
the ointm(‘nt is absorbed, ^'lie procedure is as follows. After 
a hot bath the ointment is well rubbed into a soft ])art of the 
skin, eitlier by the patient, or })referably by an experienced 
rubber. The inner side of the thighs, the bends of the elbows, 
the sides of the chest, should be usetl in turn, care being taken 
to avoid parts that are hairy, as the mercury may set u[) a 
t I'ou 1) I i*so me fol I i cul i t i s. 

Eor an infant suffering from congenital syphilis, the inunction 
of a ([iiarter of a drachm of the ointment into the abdomen after 
the bath, followed by the application of a flannel binder is most 
satisfactory. The inunction treatnumt of the adult is carried 
out daily for five to six weeks, and two courses are givi‘n yearly 
f'or three years. The gums should be cai’efully watched during 
the treatment, and the rubbings must be suspended temporarily, 
if then* be much gingivitis. If the irn'i’cnry is rubbl'd in by 
fi nurse, a special instrument should be used. In my wards a 
glass rubber, consisting of a flat disc with a liandle, is always 
employed. 

{d) Intraninscnlar inject unta. The advantage of this method 
of introducing mercury is that the dosage is exact, and the 
treatment is complidely under the observation of the practitioni'i*. 
The site of injection is along a line drawn from the anterior 
superior spine of the ilium to the top of the gluteal cleft. In 
this situation there is no risk of injuring large vessels. The 
needle used should be two-and-half to three inches long, 
and preferably made of irido-platinum. The syringe should be 
sterilisable entirely, and the parts selected for injection should 
be carefully cleaned with ether or alcohol. The ])atient lying 
on his face, the injection is imwle deeply, alternately into each 

S.D. ' 18 



274 


DISEASES OF THE SKIN 


buttock along the line mentioned. After introducing the needle, 
it is wise to watcb wlietlier any blood conies away at the orifice, 
and if this should be the case the needle is withdrawn and 
re-introduced. The injection should be made very slowly, and 
on the removal of the needle finally the puncture should be 
closed with a small piece of gauze fastened with collodion. 
Some induration is left at the site of injection but this clears up 
entirely. There is now a large choice of substaiux's to be injected. 
They are of two classes: (1) insoluble, (2) soluble. As a rule*, 
it is better to usetlie insoluble pivparations which an* given once 
a week. The soluble preparations are gen(*rally given daily or 
several times weekly. 

For ordinary use there is nothing better than the grey oil, 
consisting of metallic mercury ten parts, lanolin forty j)arts, 
vaselin (carbolised 2 per cent.) sixty parts. ITie preparation is 
slightly warmed befoi’e use, and ten minims are injected once a 
week. A more rapidly acting preparation is calomel three- 
(juarters of a grain in seventeen minims of sterilised olive oil or 
vaselin. Injections are given once a week. The trouble is that the 
injection is attended with considerable pain. i\nother })re])ara- 
tion which is less painful is the salicylate of mercury, one grain 
in ten minims of carbolised vaselin, being the wei‘kly dose. 

The soluble preparations in use are the [)erchlorid(? of merciny 
one-third grain, succinimate one-third grain, sozoiodolate one- 
third grain, and the benzoate and cyanides have also been usc*d. 
Intravenous injec tions have been used, but they ari^ attended 
with too great a risk of fat cnnbolism to be advised. 

The usual course of intramuscular injection for the insoluble 
salts is twelve weekly injections. There is then a jxn iod of rest. 
Two courses should be given each year for three years. If the 
soluble salts are used, about thirty injections are givc‘n in each 
course, at first daily and then twice or thrice a week. 

If after the three years’ treatment there should be any reminders, 
the iodides combined with mercury should be given as in the 
tertiary stage. Wasst*rmann’s test will probably prove the best 
guide as to when the mercurial treatment should cease, but we 
have not sufficient experience on this point at present. 

Tlie tertiary lesions of the skin demand the simultaneous 
use of iodide of potassium or scxlium and mercairy. As a mle, it 
is best to begin with a dose of ten grains of the iodide, and half a 
drachm to a drachm of the licjuor hydrarg. perchlor. This may be 
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combined with iid vantage with a bitter infusion, or with decoc- 
tion of bark, or with extract of sarsaparilla. The treatment 
must be continued for some months after the lesions have cleared 
up. In grave tertiary disease of the skin mercurial inunction, 
with or without the internal mhninistration of iodides, is often 
most valuable. The intramuscular injections may also be used, 
as in the secondary stage. Many sufteiers from tertiaiy syphilis 
are in poor general health, and good feeding and change of air 
are snlvisable. 

The local treatment of syphilis of the skin is of minor 
importance, but it is often a valuable adjuvant to the oth(‘r 
measures, 'fhe primary chancre may be dressed with dermatol, 
or with orthof«)rm or iodoform. The powder is dusted over the 
surface and a dressing of lint worn. Ulcerated areas, whethei* 
of the secondary or tertiary stage, are dressed with lint soaked 
in bhu*k wash, or with the white precipitate ointment. In 
phagedena of the penis 1 have obtained the best ri'sults from the 
use of an ointment of peroxide of zinc, twenty to forty grains to 
the oun(!i». The prolonged bath is also of great elliciency in the 
ti’eatment of this complication. 

Treatment of congenital syphilis. As in the ac(|uired 
disease, mercury must be administered, and the drug is well borne 
by even the youngest infant. As a routine I prefer tin* method of 
inunction, and for this purpose a (piarter of a drachm of 
unguent, hydrarg. is rubbed into the abdomen once daily, after 
bathing. A flannel binder is woni over the ointment and the 
movements of the child promote absorption. At the same time 
I make it a practice to put the mother upon a course of small 
doses of mercury by the mouth, ^riie duration of mercurial 
treatment in the infant depends upon the severity and duration 
of the symptoms. It should not lx? stopped until three? to 
six months after the disappearance of the eruption, and at 
intervals the child should be inspected for a crouph? of years or 
so afterwaids. Some authorities advise administration by the 
mouth in congenital syphilis. The usual form of mercury given 
is hydrarg. c. creta one-fourth to one-half grain with a little 
sugar of milk, thrice daily. Should there be diarrh(ea, which is 
exceedingly uncommon, a (juarter of a grain of Dover’s powder 
may be iulded to the mercury and chalk. 

The presence of snuffles sometimes prevents the child sucking, 
and in such cases feeding by the spoon must lx? employed. In 
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Fig. Fj(;. 104. 

Fig. lOU. (/liaiKTO of lower lip. Numerous spirochietes f«)iiii(l in lliiid 

from s(Tiipinfi:s. Twelve hours after iujoctioii of ‘0 grammij “600” no 
organism could ho found. 

Fio. 104. The same patient eight days after injection. 



Fkj. lOd. Fig. 106. 

l‘ha. lOo. — (V)pious secondary syphilide. 

Fig. 106. The same patient fourteen days after treatment with Fhrlich*i 
“ 606.” 
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the miv tiTtiarv lesions in sy|)lnliti(* infants and youn»* children 
iodide of potassium should he given with inereury. The local 
lesions of the moist type condylomata, etc., are treated as in the 
ac(juirc*d disease. 


Treatment by Arsenic, Dioxy'diamido^arseno'benzol. 
Ehrlich-Hata's ‘‘ 606 ." 

It is w(*ll known that arstaiic has a destructive inllutMice upon 
tlu‘ spirillar organisms, including the spiroclneta pallida. 'The 
first serious competitor with mercury in the treatnu'iit ot* syphilis 
was atoxyl, hut its u.se was attended with considerable risk, cases 
of optic atro|)hy, (*tc., occurring after its injection. Other 
ars(*nical |)repai‘ations were tried, ])articularly tlu' arylai-senates, 
hut they again proved lo 1k» too toxic for general use. Khrlich 
set to work to find a compound which, while sufliciently active to 
destroy tlu^ spiroclneta was not toxic in doses of lhi‘ re(|uir(*d 
strength. In conjunction with Ilata he has introduced “ ({Of} ■” 
dioxy-diamido-ai'seno-henzol, with which a long s(*ries of experi- 
ments was made upon s])irillar diseases in the lower animals, and 
finally he sent some of the* new remedy to a numlKU* of clinicians 
for trial. Some was sent to T)r. Jhdloch, and I placed at his 
disposal a number of cases of syphilis of all kinds, the injections 
being made by Dr. Tildes and McIntosh. I take the op))or- 
tunity of thanking these gentlemen for their care in carrying out 
the observations. According to Prof. Klirliclfs lat(‘st publica- 
tion, 12,000 cases have been injected with the new r(‘medy, and 
clinicians everywhere are unanimous in the opinion tliat in 
“ ()06 we have a remedy of enormous valiu*. There have*, it is 
true, been some fatalities, but in several of them the teclini(jue 
was at fault, in othei*s moribund patients have been tifated as a 
(leniirr irufiort. 

“(MK)’'* is not a remedy to Ixi used without extreme care. 
In the first place unless properly neutralised it is highly toxic, 
and it must be prepared immediately Ix'fore use, as it is very 
unstable and easily converted into a highly poisonous body. 

Dioxy-diamido-ai*seno-benzol, “ Salvarsan,” is a yellow powder 
sent out in sealed tubes containing '6 gramnu?, the full dose 
usually administered to an adult. The drug is in the form of a 
bichloride, which is stable, but is exceedingly difficult to dis.solve. 
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For intravenous injection 0*5 gramme of “ Salvarsan ’’ is 
dissolved in 0*94 c.c. of sodium hydrate (15 per cent.), and 
250 c.c. of 90 per cent, physiological salt solution are added, and 
the solution is filtered to remove solid particles, the injection of 
which is highly dangerous. ITie method of in jection is described 
in detail on p. 518. The o|)cration is painless, but may be 
followed by giddiness and mild rigors. 

For intramuscular injection the contents of one tube (0*6 
gramme) are rublDed up cai*efully with ten drops of 15 per cent, 
sodium hydrate solution, and sterile water is added drop by 
drop up to 10 c.c. This prodiic^es a suspension which must be 
made neutral to litmus by adding more NaHO or dilute HCl. 
The syringe*, carefully sterilised, is filled with the solution, and 
the injection is made deeply into the buttock above a line drawn 
from the anterior superior spine to the top of the gluteal cleft, 
or into the infrascapular region. The injeertion is made very 
slowly, and is attended with little pain unless there l)e excess of 
alkali present. 

In some ceases there is severe pain a few hours after the 
injection, but in many, if the solution is only just alkaline, there 
is no need to give morphia. There may be a slight rise of 
temperature, and it is best to keep the patient in Ix'd for thrce 
or four days. The site of the injection becomes tumid, and 
sometimes a large flat swelling remains for some weeks after the 
operation. The swelling is tender, and pain may persist in it 
for several weeks. On the se(*ond day after the injection it is 
often noticed that there is swelling and nnlness of any syphilitic^ 
lesions pivsent, but this passes off rapidly. A transitory albu- 
minuria has been observed, and curiously the patellar reflexes 
may be lost for a time. In the London Hospital clinic 
sixty cases have Ixen treated by “ 606.’'' The immediate 
effects of the injection are remarkable, and our experience 
confirms that of the other observers as to the rapid dis- 
apjxarance of extensive eruptions. Two illustrative cases are 
figured (Figs. 103 to 106). To the young man with a 
chanert^ upon the lower lip and large primary bubo under 
the mandible, an injection of 606 ” was given at twelve 
midnight, spirochaetes being found in abundance in the serum 
of the chancre. Twelve hours later not one organism could 
be found. Primaiy sores rapidly diminish in size, and in 
most cases the Wassermann reaction disappears in three or 



279 


DISEASES ( ArSED BY SPIIKK ILK TES 

four weeks. Seeoiidary symptoms do not appear. A patient 
suffering from extragcmital ehaneiv was injeeted in July, 1910, 
and her Wassc'rmann reaetion has lK‘en negative to date 
(November, 1910). 

In seeondary sypliilis the eruption rapidly clears up, the 
Wassermann inaction iK'coming negative as early as tlie tliird 
week in some cases, but nsnally some weeks later. In tertiary 
syphilis the effects of the new remedy are evi*n moiv ivmarkable. 
Gnmmatons ulcers heal up in a few days, and the absorption of 
swelling is very rapid, far exceculing anything Avhich has Ikhmi 
observed by tivatment with mercury and potassium iodide. It 
is a common experience that cases of syphilis may be under 
mercury orally administered for two or threi* yt'ars and yet give 
a positive Wassermann reaction. Inunction and inji'ction givi* 
better results, but in no way comparable with tlu» rapid 
disappearance of the specific reaction as sihmi aftc‘r the use of 
“606.” 

In congenital syphilis cases have been treated directly and 
through the mother. Two cases of severe hereditary syplnlis 
weix* admitted to my ward on the same day. One infant was 
injected with *02 gramme of “ 606/* while the mother of the 
other cliild, who w'as suckling her infant, receivixl the full dose 
•6 gramme. It is inteivsting to note that th(‘ inotlun* gave a 
negative Wass(*rmann reaction though theix.* was a complete 
history of s(*condary syphilis three years before. In both 
infants tlu* eruption cleared up remarkably rapidly, they |)ut on 
weight, and lost all symptoms. It was thought that the child 
treated through the maternal milk im|)roved less (piickly than 
the other. (lummatous congenital syphilis does ecpially well, 
but in no case of the hereditary disease has the VVassermann 
miction been found to lx; negative. This remai‘k applies 
e(|ually to cases tmited by “606” and those treated by 
meixrury. iVdults showing the stigmata of congenital syphilis, 
though free from any evidence of active disease for many yeai*s, 
always give a positive Wassermann miction. It is difficult to 
explain this anomaly. 

It is, of course, too early to speak of tin* permanence of cure by 
“606,” but the complete disappearance of the Wassermann 
reaction in acqui ml sypfiilis and the clearing up of all clinical 
evidence of the disease, arc strong evidence that the remedy 
has a specific action on the spirochictes. It is now upon the 



m) DISEASES OF THE SKIN 

market, and must be used with greatest care and only in subjects 
free from grave viscrei’al and nervous disease. 

There arc two possible explanations as to the effect of the 
dioxy-diamido-arseno-benzol. The first is that the arsenic has 
a direct lethal action on the spirocluetje, the second is that anti- 
bodies are di^veloped in the patient as the result of the injection, 
and that these destroy the virus. The case of the woman with 
the negative Wassennann miction, whose milk rapidly cured her 
infant, suggests that tlu? former hypothesis is the correct one. 
There are, however, ])oints in favour of tlu* development of 
anti-bodies, espein’ally the local reaction which occurs in the 
local manifestations of the disease, and that some observei*s find 
that a second injection does not produce such a striking effect 
upon the symptoms as the first. In that respect our experience 
at the I^nidon Hospital has not been in agi*eement with that of 
Mr. McDonagh and others. We have* seen cases in which a second 
in jection has been e(|ually if not more elficient than the fii*st, but 
we have not seen enough to l)e dogmatic upon that point. 

Eefeiiexces. — The litoraturo of sy])hilis is enormous, and espcicially 
during? rcc^ont years. On tlie clinioal side the monograidis of Hutchinson 
and Fournier are full of most valuable information. “ La Syphilis,” by 
C. Levaditi and J. Eoche, Masson, Paris, lUOP, j^ives a full account of 
the histoiy sind recent: work on th(j spiroch;eta and the ])atholo;'y, with 
numt^rous plates. Schaudinn and Iloirmann’s 2 >a])ers appeared in the 
Arhcilm ana den Kaiserlich (U'snndlidtsamt, P)()o, Vol. CXXIT., fasc. ii., 
p. 0*27, and Schaiidinn’s ])osthumous papers were jmblishcd in the same 
l)eriodical, 1907, Vol. XX \H., fasc. i., i). 11. Tlic debate at the British 
Medical Mcetin*' at Slictlicld, 1908, is of interest, X^oisscr’s oi^cning jmjK'r 
beiiif^ of great value. Ijcvy-Bing and Lalfort give a good summary of 
oxj^erimental work in the Anmdea dea Alidad iea reuvrienma. May, 1909. 
J. E. E. McDonagh gives the results of five thousand Wassormann obser- 
vations ill the l*ravtilii)nf)\ Heptember, 1909. On treatment, the debate 
at the Eoyal Society of Medicine, Surgical Section, H)10, is worth 
study. On “ 000 ” Eiihlicii-Hata’s “ Chenio-Thcrapie der Spirillosen,” 
Wecuselmann’s monograiih, and jiapcrs by J. E. E. McDoxaoii, TAUiret, 
September 21, 1910, and by Eildes and Mclxxosn, ibid., December 10, 
1910, should bo consulted. 

Yaws (Framboesia tropica). 

Yaws is a chronic infectious disease endemiir in the tropics. 
It is characterised by nodular, vegetating and fimgating lesions. 
It occurs commonly in the Orient, in Oceania, in Central Africa, 
and in Central and South America. In its course it resembles 
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syphilis, and for a loii^ tiiui* many finiiuMit anthoritios holiovcd 
that tlu^ frainb(t*sia tropica was a variety of sypliilis. Recent 
researches liave, however, shown tliat it is caused by a distinct, 
thou^li niorpliolo^ically similar, parasite. 

Etiology. Yaws is caused by the spirorlu/itt pallid nla 
(treponema })eri:enue), discovered by Cast(‘llani in 1905. The 
organism is a spiral body with an undulating' membrane closely 
rt'semblin^ the* spirochada pallida. Neisser has shown that 
a patient suffering' from yaws may contract syphilis, and 
monkeys inoculated with the spiro- 
chieta pallidula are md immune 
to infection l)y the organism of 
syphilis. Yaws is not a venereal 
disease, but is usually contracted 
in infancy throui*;h some breach of 
the surface, and ( astellani believes 
that fli(*s and oilier insects may 
introduce the [larasite. It is highly 
contagious, and in tlie early stages 
autoinoeiilation is possible. When 
once fully dev(*loped it confers 
ininuinity upon the patient. It 
is not hereditary. 

Pathology. 'IIh* lesions sliow 
an increase in the horny laytTs 
of the epidermis, hy|)erkeratosis, 
and also pai'akeratosis. Tliert* are 
numerous plasma ('ells, but no giant cells. Tlu* papilhe are 
in uch hy per t I'opl i ied . 

Clinical features. Tluav is a ])eriod of incubation lasting 
from a fortnight to six months. In this stage there is sliglit 
fever, accom))ani(;d by lieadache, ai-ticular pains, and digestive 
disturbance, 'i'he primary lesion is a conical pinkish elevation, 
the centre of which necroses, becomes incrusted and indurated, 
and finally papillomatous. It occurs on the limbs or on the 
face. In some cases it is unnoticed or absent. ^Fhe eruption 
which follows is scaly, often circiiiate, and does not itch. It is 
all of one type, and may affect the whole skin. The pla([ues 
are from one-third of an inc*h to two inches across ; they are 
covered with adherent brownish crusts, and sometimes there is a 
foetid secretion. Vegetations of a red or greyish colour form, 
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and while the centre of the lesion tends to heal bull«Te develop 
around it. The areas aflfatol arc the skin about the orifices of 

the body, the lips, nostrils, 
genital regions, and the 
flexures. The polycyclic 
charac’ter of the lesions 
suggests a hypertrophic 
fungating syphilide. 

The eruj)tion may last 
tor some months and recur 
during several yi*ars. The 
mucous membi’anes escsipe, 
there are no visci*ral lc‘sions, 
and alopecia is unknown. 
The glands may or may 
not be geiKTally affected. 

Treatment. Mcnxairy is 
often useful, but it is not 
so valuable as the iodides. 
Ehrlich’s will pro- 

bably prove more satis- 
factory. 

Refk iiexcks. — ‘ ‘ Yaws, its 
Nature and Treatment.’^ 
N. hAT. lSi)l, Waterlow. 

Fraiiiboesia tropica/’ A. ( ’as- 
TELT.ANI. JoHritftI of (hUauctim 

Diaeasf.'i, April juid ^Fay, 11)08, 
Vol. XXV r., Nos. 4 ' and 3 
(references). “ Observations 
upon treponema perteniiis 
((\istellani) and the experi- 
mental production of the disease in monkeys.” Ashbuun and Craigs. 
Phifippine Journal of Science j October, 1007, p. 441. 


Kio. 1 OS. - Yaws. (From Dr. C. W. 
Daniel’s “Tropical Medicine and 
Hygiene.” 


Furunculus orientalis (Aleppo or Delhi Boil, Biskra 
Button, etc.). 

jKu endemic disease in certain parts of Asia and Africa, 
characterised by the formation of pustules and ulcerating and 
vegetating lesions. 

Etiolo^. The disease is believed to be due to a tii/panosome^ 
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and to be introdiiicd either by the in()s(|iiito or in the water 
used for washing and in the Imth. 

Clinioal features. After an incubation period of some days 
to several weeks, an indurated ml swelling forms, wliich itclies 
intensely. Theit^ is a slijrht scaling of the surface, and di*ej)- 
seated pustules in the furuncular tumour. "Hie pustules rupture 
and form an ulcer upon which vegetations develop. There may 
be a single boil, or a series of lesions coming out during several 
months or a year or more. 

Treatment. The tumours should be (‘xcised or cauti‘risi‘d 
and dress(*d with antise|)ti(^ fonuMitations. The X rays have 
been found useful in a number of cases. Injections of atoxyl, as 
in other forms of trypanosomiasis, and Ehrlich's “(iCM),"’’ are also 
worthy of trial. 

BkKKIIEXCKS.- -LaVKKAN. AhikiIvh th ISSO, ]). 

Eikhl. Vicrteliahrschr,^ 1SS(», p. tSOi). J. Muhhay. Trann. Apc/r/)/. 
.SW., 1S8;3, p. DO. 
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ERUPTIONS CAUSED BY DRUGS, 
VACCINES, AND ANTITOXINES. 

Drug Eruptions (Dermatitis medicamentosa). 

A lah(;k of* drugs jidniinistored internally may cause 

eruptions on the skin. In sonu^ cases there is idiosyncrasy, and 
the rash ajjpears after the administration of small doses ; in 
others there is defective elimination owing to renal and cardiac 
disease ; but excess of dosage, or what is commoner, accumu- 
lation from |)rolonged administration may also be responsible. 

In many instances the eruption is of an erythematous, urti- 
carial, or petechial typi?, closely resembling the rashes of the 
exanthemata and those due to toxaemia; in otht‘rs there are 
special characters, which may closely simulate some common 
dermatoses. ^Fhe history of the case will usually be? of assistance 
in making a diagnosis, but in the absence of knowledge that the 
patient has been taking drugs there may bi? great difticidty. In 
a few cases the examination <)f the urine for the presence of 
drugs will be helpful. 

It will be convenient first to tabulate the common mani- 
festations with a list of the drugs wliich causi; them, and then 
to consider the more commonly used drugs and the various 
cutaneous eruptions which they may produce : 

Erythematous eruptions may l)c produced by: — 

Antipyrin, rash resembling measles and diffuse erytliema. 

Arseni c, occasioi lal ly . 

Belladonna, scarlat ini form erythema. 

Borax and boric acrid. 

Chloral, scarlatiniform rash with desc[uamation. 

Copaiba and cubebs, eruption like measles. 

Digitalis (rarely), scarlatiniform and measly eruption. 

Iodoform, scarlatiniform. 

Mercury (rarely), scarlatiniform crytheiiia. 



EKUmONS CAUSED BY DUUCS, KVC. ‘285 

Opium tiiid morphiji, msh ivseniblin^ measles or scarlatina. 
Quinine, searlat ini form erythema with (les([uamation some- 
times atlen(li‘(i with pyivxia. 

Salicylates and salicylic acid, scarlatiniform. 

Sul phonal, macular and diftiise ervtluMna. 

Tar, erythema with fever, sometimes an eruption like 
measles. 

Urticarial eruptions. 

Copaiha and cuhi*hs. 

Quinine. 

Salicylic acid and salicylates. 

Santonin. 

'Far and creosote. 

Turpentine. 

Vali*rian. 

Erythema with infiltration and oedema resembling ery- 
sipelas. 

Aconite. 

Biomide of potassium. 

Iodide of potassium. 

Vesicular and bullous eruption. 

Arsenii! (rare). 

Boric acid (ran*). 

Bromides. 

Copaiha and cuhehs (rare). 

Iodides and iodoform. 

Quinine. 

Herpes zoster. Arsenic. 

Pustular eruption. 

Antimony. 

Arsenic. 

Bromides. 

Iodides. 

Sulphide of calcium. 

Salicylic acid (ran*). 

Petechial eruption, Purpura. 

Chloral, chloroform. 

Copaiha. 

Iodides. 

Cyanosis. A (*e t an il id . 

Pigmentation. Arsenic (hrown), silver nitrate (slate colour). 
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Hyperkeratosis, Epidermic thickening. 

Arsenic ; the hyperkeratosis may become malignant. 

Borax, erii[)tion like psoriasis (Gowers). 

The eruptions may be caused by the direct acrtion of the 
drugs cinailating in the blood upon the skin, or through toxic 
bodies developed probably in the alimentary canal by the action 
of the drugs on the metabolism or through changes produced 
directly or indirectly in the nervous system. 

We will now consider shortly the commonly occurring 
eruptions in connection with the ordinary drugs in general use. 

Antipyrin. The rash commonly resembles that of measles, 
but occasionally urticaria and diffuse erythema occur, and in 
rare instances general exfoliative dermatitis has been seen. 

Arsenic in large doses, or if thei*e is idiosyncrasy, may cause 
an urticarial or erythematous eruption and occasionally papules 
or vesicles. 

After prolonged administration a characte!*istic greyish-brown 
pigmentation of a dappled character appears on the trunk, 
together with hyperkeratosis of the palms and soles. In rare 
instances the warty lesions on the extremities may become 
e[)itheliomatous, as Hutchinson has pointed out. Herpes zoster 
is an occasional result of prolonged administration of arsenic, 
and I have! once seen scattered blebs associated with herpes 
zoster and pigmentation. 

Belladonna produces a scarlatiniform eruption in certain 
subjects, ^rhe drug may be absorlx'd from a belladonna plaster. 

Borax and boric acid may cause erythematous and vesicular 
eruptions. These sometimes occur when the patient is taking 
food to which boric acid has been added as a preservative. In 
the prolonged ti’eatment of epilepsy by borax (powers has seen 
scaly eruptions resembling psoriasis. 

Bromides. Most patients who take bromides for a long time 
suffer from an acneiform eruption. The pustules occur on the 
face and upper part of the trunk and in hairy regions. In 
children, even those suckled by mothers taking bromides a 
different type of ei*uption may develop. At first the rash resembles 
varicella, but the vesicles do not dry up. They run together, 
forming confluent patches which grtulually increase in size and 
ultimately suj)purate. The characteristic lesions thus formed 
are flat elevations covered with brownish crusts surrounded by a 
zone of erythema. Sometimes these placpies undergo papillary 
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hypertrophy and form eondyloniatoiis tumours of soft eon- 
sisteiK-e. The lower limbs and tlie lower part of the trunk are 
the parts most involved. Boils and earl)uiu*les also oeeur, the 
former in the sites where aeiie is eonmum and the latter on the 
face and limbs. Bullous lesions are met with oceasionally, but 
the fluid in the blebs is small in amount, the eavity bein^ 
largely oeeupied by ])apillomatous granulations. It is ratluM* 
curious that the bromide lesions not infre(|uently develop upon 
the cicatrices of vaccination and other scar tissues The presence 
of bromine in the urine may be detected chemically. 

Chloral. The chloral eruption may be a transitory patchy 
erythema, resembling scarlatina; the mucous membrane of the 



t'ui. 109.-- Bromide eruptiun. 

throat may be affected, and }>yrexia sometimes occurs. 'Hie rash 
is usually very evanescent. ()n the* other hand, there may be* 
exudation and even ha*morrhage into the skin. Rarely |)apules 
vesicles, and pustules are seen. 

Copaibo and cubebs. In a severe case th(*re are lar^c* dark 
red spots with purpuric lesions on the extremitii's, intense 
itching and burning. The seats of election are the fronts of the 
thi|irlis, the lower thirds of the le^s, the forearms and (*lhows, 
and sometimes tlu; face and neck. The eru|)tion is a confluent 
erythema, and sometimes there aix^ minute jnistules u})on it. 
Vesicular and bullous lesions are sometimes met with. The 
eruption may be mistaken for measles, scarlet fevei*, aiul for a 
macular syphilide. Eebrile symptoms are not uncommon, and 
the throat is often cony;ested. The odour of the urine may be 
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(6) Vesicular eruptions, which are sometimes combined with 

(5). 

(7) Haemorrhagic raslies. 

The erythematous, scarlatiniform and urticarial ea-uptions are 
tile most common. The Inemorrhagic variety is very rare. Those 
resembling the exanthemata may lead to difficulties of diagnosis 
should there be an epidemic of scarlet fever or measles at the 
time. The papular and papulo-vesicular forms must be dis- 
tinguished from lichen urticatus, which is common in infancy 
and which may co-exist. 

Hiilloiis Dermatitis. It will be convenient here to mention 
that bullous eruptions have been seen in connection witli vacci- 
nation. ^rhe eruptions have generally occurred after the vaccinia 
lesions have healed, but it is jirobable that they are toxic. 

Bowen describ(‘d several cases in which tliei'e were i5i*ytheniatous 
and bullous lesions. Besides this polymorphism, the cases pie- 
sented other features resembling dermatitis herpetiformis, viz., 
eosinophilia of the contents of the blebs and of the blood. 
Corlett and Stelwagon have described eruptions of bulhe, and in 
1902 I showed at the Di?rmatological Society of London, a man 
of thirty-nine with an extensive crop of bullous lesions which 
followed re-vacci nation. I was informed that the first bleb 
appeared on one of the vaccination areas. Tht? contents of the; 
bulhe were sterile, and inoculation of animals gave a negative 
result. 

The toxic eruptions of vaccination dtMnand no special treat- 
ment. 

Local infections. 'J7ie operation of vaccination must be 
performed with scrupulous caix\ If properly prt*}mred calf- 
lymj)h be used, and especially if the instruments be sterilised 
Jind the site of inoculation disinfected, foreign organisms cannot 
be introduced with the vaccine virus. Where these precautions 
have been omitted Fehleiseii\s streptococcus has been introduced, 
leading to erysipelas aj)pearing on the si'cond or third day, some- 
times with fatal result. The streptococ(*i and staphylococci may 
also cause impetigo and the like. Neither syphilis nor tuber- 
culosis Iran be introduced if calf-lymph be used. 

Infection of the vaccination lesions at a later date is less 
under the control of the dcjctor. He can apply a proper anti- 
septic dressing and give instructions, but he cannot be sure that 
the dressing will be allowed to remain in position or be changed 
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when re(|iiircd. lie eminot, therefon*, prevent in feet ion of the 
sites of inoculation, especially when he is dealing with the 
children of careless and dirty paivnts. 

The complications which may thus occur are: (1) Erysipelas ; 
(2) impetigo; (3) furunculosis; (4) cellulitis; (5) ulceration; 
(()) gangrene. 

The coccal infections are the most common. iMysipelas may 
prove fatal if (extensive. The eruption appears later than Hu* 
Ihird day, and is olUai easily traced to cases in tiu* neighbour- 
hood. (iangrene is fortunately rar(‘, hut if disseminated is 
fatal. 

Tuberculosis, syphilis, and le])rosy have to he ccmsidered. I 
have myself seen three cases of lupus vulgaris starting in (*arly 
life in vaccination scars. The patients, however, had all been 
vaccinatt'd before the introduction of calf- lymph, and it is 
possibli* that the tub(*icle bacillus had b(‘t‘n introduced with tlu* 
vaccine virus. It is more probable that the iiitroduct ion took 
place latia*. 

Undoul)t(‘d cases of sy))hilis have been recorded, but so far as 
I am aware these were all before the introduction of calt-lymph. 
It is, of course*, possible that a recently vaccinat(*d baby might 
be inoculated with tlie s|)iroch}eta by ce)ntac’t with a syphiliseil 
person. 

Lepi-osy has been noted, but in this country it does not iieed 
consideration. 

The infections mentioned in this connection are treated on 
the lines indicated in the respective articles devot(‘d to them. 
The important j)oint is to prevent them, and this can be 
done with ease if tlu^ simple precautions mentioned above are 
taken. 

Eruptions of doubtful connection. Only two conditions 
re(|uire serious consideration, viz., eczema and psoriasis. 

It is exceedingly doubtful if vaccination ever causes (*cz(*ma. 
Eczema is common in infancy, and occui's frecpiently ind(‘pend(*ntlv 
of vaccination. We know, however, that some acuti* spi‘cifie 
fc^vers, dentition, and other conditions which affect the- general 
health predispose to it, and vaccination may act in like 
manner. 

Psoriasis sometimes starts in a vaccination scar. But usually, 
according to Crocker, the patient is not an infant. We know 
that in predisposed persons slight injuries and wounds may be 



294 


DISEASES OF THE SKIN 


followed by psoriasis, and the vaccination wound is no exception. 
The complication is very rare. 

Rf:FEiiENCES. — “ Debate on Vaccinal Eruptions.” Amer. Jotmi. Cut. 
and Oeii, rrin. Dis.j Aufijust, 1900. “Vaccination Bashes.” M. MoRitis. 
British Medival Journal , November ‘29th, 1890. “ Oonoraliscd A^accinia.” 

T. CoLCOTT Fox. (Jinkal Sttektij Transavtions, XXVI., 1893, p. 108. 
Haslund. Archir, f. Derm. n. Byph.^ 1899, XTAllI., pp. 205 and 371. 


Serum Eruptions. 

^riie injection of a serum derived from a lioi-se or othei* animal 
into the human subject is frecpiently followed by an eiuption 
and other toxic symptoms, 'rhc.se phenomena are independent of 
the antitoxic bodies pre.sent in the serum, for they may occur if 
])ure serum is introduced. In practice these eruptions ari; seen 
after the use of diphtheria antitoxin, and the antisti-eptococcal, 
anti tetanic, and other sera. 

It is estimated that about iVA per c(‘nt. of the patients injected 
with diphtheria antitoxin develop an eruption. 'Fliis is the 
])roportion given by the committee of the Clinical Sociidy of 
London, but in some hospitals the average is much higher and 
in others much lower. It is found that the serum of certain 
animals is more? likely to produce these toxic eftects than others. 

After a ])eriod of incubation varying from a day to a month 
the temptM'ature rises to 101^^ to 102'^ F., and occasionally as 
high as 104^ or 105^ F. The patient complains of headache and 
frecpiently of severe pains in the joints. There may be some 
articular effusion and muscular stiffness. In some cases there is 
evident prostration. 

'file eruption may apj)ear as early as the firsst day or Jis late 
as a month after the injection, but is most fiv(|uent between the 
.s(*venth and the twelfth days. It con.sists most commonly of 
urticarial wheals or wheals mingled with erythematous patches. 
The next in oixler of fre(|uency is a multiform erythema. In 
some cases the lesions are of ringed character ; in others they 
closely simulate scarlatina. In a few' cases the rash resembles 
meiusles. Ocrcasicmally vesictles and bulhc and even haemor- 
rhages occur. A common c*haracteri.stic is a combination of 
several types of eruption, particularly the urticaria and the 
polymorphic erythema. 

llie eruption varies gixatly in its extent ; in some eases the 
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patches arc few and tar lx!tween, and in others the gravter [)art 
of tlie surface is involved. No jwirt t)f the ImhIv or limbs is 
exempt, but the cxtR'inities, the buttocks, and the trunk aiv 
most commonly atfected. The rash lasts from forty'eif(ht horn’s 
to tive or six days, and ivlapses occasionally occur. Some 
des(piamation is not uncommon. 



CHArrER XIII. 


CUTANEOUS AFFECTIONS IN GENERAL 
AND VISCERAL DISEASES. 

'rnKiiK many gciioral and visceral diseases in wliieli 

cutaneous eruptions occur. As a general principle it may be 
stated that toxic conditions, wliether autogeneous or hetero- 
geneous, may be accompanied by cutaneous lesions of tlie 
erythematous or petechial type, and it is probable that many of 
tlie raslies met with in association with visc?eral disease? ai-e due 
to toxic bodie's develo})t‘d as a ivsult of the; impairnuiit of the 
functions Of the organs involved. 

In this chapter it is not proposc?d to do more lhan indicate 
tlie chief forms of cutaneous affection met with in tlie general 
and visceral affections, as many of them are dealt with already 
in other parts of this work. 

Acute specific fevers. The eruption may be: 

(1) A special feature of the disease, as in the exantliemata. 

(5^) A minor feature, but yet of diagnostic importance, c.c/., 
the rose spots of ty[)hoid, the petechiic and dusky mottling of 
typhus, and the petechijc, mottling, rose spots and hei’pi's of 
c*erebro-spinal numingitis ; 

(J5) An inc’onstant symptom, c.c/., the erythema and petechimof 
diphtlieria, the morbiliform and sc?arlatiniform erythemata of 
influenza, the herpes of pneumonia, the erythemata and purpura 
of acute rheumatism, and the enythemata of dengue, trypanaso- 
miasis, plague and cholera. 

Septicssmia and pysomia. Rashes of erythematous and 
petechial types occur in many cases of septicfLMuia and pyfcmia, 
including infective endocrarditis. 

Diseases of the blood and ductless glands, remicious 
amemia cause's the skin to assume a peculiar lemon tint, and 
sometimc?s cutancM)us luemorrhages occur. 

Sc!urvy, infantile scurvy and luemophilia may be attended witli 
purpura. 
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risL'iHochroniatosis ciiiises the skin to Mssunu* a slate-blue 
colour, or to btronie bronzed. 

In leiikivniia, itching, ui-ticaria and sometimes eczematous 
lesions and i^eneral exfoliative dermatitis may occur. In rare 
cases leuka*mic tumoui*s develop in the skin. 

In Ilodj^kiirs disease pigmentation is common, and rarely 
cutaneous lymphoid tumours form. 

lIyp(‘rthyroidism, as in Ciraves'* disease, is attended by 
anomalies of pigmentation. 'Fhere may be melanodi'rmia or 
leiicodermia, or both combined. Flnsliing, excessive sweating 
and itching are common. Frticaria, (edema, and purpura may 
also occur. 

Hypothyroidism causes the dry, harsh, soinetimes scaly skin, 
of myxeedema. The hair tends to fall and there may be 
dystrophy of the nails. 

Diseases of the alimentary canal, 'fhe absol ution of toxic 
bodi(‘s from the alimentary tract is a common cans(‘ of urticaria. 
The toxines may be introduced from without or di‘vc*loped in 
the bowel by almormal digevstive procc‘ssi‘s or fermentations of 
bacterial origin. Besides urticaria it is jirobable that many of 
the conditions classed as c*rythema own this canst‘. 

Pellagra is believed to be due to poisons introdiurd with food. 

The gum rash of infants (strophulus or lichen urticatus) is 
probably the result of alimentary canal toxfLMuia, but whether 
acting directly through the blood or through the nervous system 
is uncertain. 

Acne rosacea is commonly associated with constipation and 
dysjK'psia. Some forms of eczema are believed to d(‘pend u|)on 
disorders of the alimentary canal. 

Oral sepsis must not be forgotten as a probable causi* of 
erythema and purpura. One form of grave amemia has be(‘n 
shown to be due to septic conditions of the buccal cavity and 
cutaneous Inemorrhages are sometimes associated with it. 

Hepatic disease is attended with xanthoma |>alpebrarum and 
xanthoma multiplex, and the presence of jaundice often induces 
intense itching of the skin. Acute yellow atrojdiy may be 
attended with crutaneous hiemorrhagt*s. 

Renal disease. Tin* cutaneous affections of renal dis(‘ase 
usually occur in the later stagi's wlu*n the patiiMit may be 
assumed to be suffering from autointoxication. A p(*culiar 
erythema, erythema papulatum uraMnicum, which sometimes 
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takes a vesicular, bullous, or even hseniorrhagie form, is of grave 
import. In rare cases general exfoliation of the skin may 
supervene. It will be remembered that itching is sometimes the 
earliest symptom of renal disease. 

The swelling and (edema of the legs cause erythema leve, and 
coccal infections, boils, etc., are common in chronic renal 
affections. 

The albuminuria and nephritis which occur in (‘ertain 
cutaneous diseases aie no doubt due to the conditions which 
causii the skin eru})tions. Osier has pointed out the frecpient 
co-existence of albuminuria and erythema in viscreral disease, and 
ihilcNin and I showed its presence in the acute type of lupus 
(‘lythematosus. 

In general exfolifitive dermatitis and in pemphigus of the 
grave and foliaceous types the urine may be greatly diminished 
in (|uantity, and extreme hypoazoturia is ]U)t uiu’ommon, but 
these conditions are ])arts of the general disease. 

Disease of the adrenals leads to the ixnnarkable pigmentation 
seen in Addison’s diseiise, and adrenal tumours are often asso- 
ciated with ex(*essive growth of hair in children (precocious 
pulx'rty). 

Diseases of metabolism. Diabetes. The skin is usually 
dry and pruritus is common, ’fhe hair and nails suffer. 
Erythema and urticaria may occur and the loiral irritation of 
the sugar in the urine causes an eczematous dermatitis of the 
A'ulva and balanitis. Vesicular and bullous eruptions are rarely 
seen, but the skin of the glycosuric is particularly prone to coccal 
infection, causing boils and carbuncles. GangiX‘ne of the 
extremities is a seiious complication and may follow a slight 
injury. 

Xanthoma diabeticorum is a rare complication of glyccjsuria, 
and may appear before sugar is found in the urine. 

The bronzing of the skin descTibed as of diabetic origin may 
occur in hajimichromatosis without glycosuria. 

Gout. It is difficult to class any form of skin disease as 
definitely gouty. Eczema appears in gouty subjeerts on slight 
or even imj)ercej)tible irritation, but it is doubtful whether the 
presence of uric acid is of so much impoiiance as the chronic 
intoxication from the alimentary canal. 

Osteo-arthritis. 1 iiveing and many French authors lay stress 
upon the iissociation of osteo-arthritis with psoriasis occurring 
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late in life, and my own experience ttMuls to support their 
observations. 

Dystrophies of the nails indistin^nishable from niiiifual psoriasis 
occur in osteo-arthritis without any cutaneous psoriasis. 

Pulmonary disease. Asthma may alternate with attacks of 
urticaria or may co-exist with it. Prurigo has been similarly 
associated. Eczema may disap|K*ar with the outbreak of acute 
pulmonary disease attended with fever, and other cutaneous 
eruptions clear up in j)yrexial conditions. I have si'veral times 
seen lupus vulj^aris disaj)p(‘ar with the onset of pulmonary 
tuberculosis. 

Purpura may be a symptom of the late stage's of tiil)t‘rcnlosis 
of the lungs. The fre(|uent occiirrenc(‘ of pityriasis vi*rsieolor in 
phthisis is accounted for by the* excessive* sw(‘ating. 

Nervous diseases. Apart from llie cutaneous alleetions 
which occur in relationsliip with organic disi‘ase of the* lu'rvous 
system, considered in another chapter (WII.), a niimlH‘r of 
cutaneous eruptions appear to Ik* detei*mined by aeuie ni‘rvous 
sliock, violent emotion and anxiety. .Among lh(‘s(* mav be 
mentioned fall of hair and changes in its colour, some (*e/emas, 
lichen planus, dermatitis herpetiformis, the acute variety of lupus 
erythematosus, and pompliolyx (dysidrosis). In hyst(*ria (‘lup- 
tions are often j)roduced artificially, but in ran* eases it is 
believed that the skin affections develop spontaneously. (Edema 
and gangrene have been observed. 

The vaso-motor diseases, of which erythrona*lalgia and Kay- 
naiid’s disease may be taken as types, are eonsideivd at j). J54(). 

Uterine disorders. Acne rosacea occurs in comu*ction with 
the menopause, with the removal of the ovari(*s, and in some 
diseases of the female genital organs. Urticaria occurs in 
|)regnancy, and in rare cases an extensive* bullous eruption, 
liydroa gravidarum, develops. Tlu* rare disease known as 
impetigo lierpetiformis appears only in the ])regnant woman. 
(Chloasma utt*rinum is a {Kiculiar pigmentation e)f the face met 
with in pregnancy. Fall of liair is not uncommon in the later 
months of the puerperium or during lactation. Pruritus of the 
external genitals may be a symptom of disease of the* internal 
apparatus. 

Kkferences. — A valuable contiilmtion on this subject with extensive 
literature by 8. E. Doue. Hritish Journal of !)crmnU)lo*jij^ IJHMi, .Will., 
pp. 9, 10, 11, ami 12. 
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TOXIC ERUPTIONS- 

TirK term erytluMna is applied to certain cutaneous inflamma- 
tions characterised by dilatation of the vessels with usually some 
decree of (edema or infiltration. 

The red colour of the lesions disappears on compression and 
returns when the pressure is I'emoved. This point distinguishes 
the erythemata from purpura. 

Kiythema may be caused by mechariical irritation, by cold, 
heat, light, X rays, and certain substances which act chemically 
on the skin. 'I'hese conditions are consideivd elsewhere (p. 80). 

We have now to consider lesions of a similar character which 
are caused by the presence in the blood of toxic bodies. 

Toxic erythemata may be due to • 

(1) The internal administration of certain drugs. 

(J2) Tlie introduction of calf-lymph in vaccination and of the 
various antitoxines and vaccines. 

(8) The acute specific fevers. Krythematous lesions are the 
1 ‘ssential features of the exanthems of scarlet fevei*, measles, 
(ierman measli's, etc. They are prodromal in variola, and an 
occasional feature in diphtheria, and in infliu^n/a. 

(4) The poison of acute rheumatism. TIuy occur inarticulai' 
rheumatism, tonsillitis, etc. 

(5) Septicr conditions. 

(6) The absorption of toxic bodies from the alimentary canal, 
in ptomaine poisoning, and pellagra. 

(7) The development in the body of toxiiies produced by 
perverted digestive; pi’ocesses, by visceral disease, etc. 

The 1 -ashes due to drugs, vaccination and antitoxines are* de*alt 
with in the jirece'ding chapter. The exanthemata are discussed 
in the text-books on gerneral medicine. In the present se;ction the 
following A'arieties of toxic erythe»ma will be considered :~- 

(1) Erythema multiforme*. 

(2) Erythema nodosum. 

(J3) Erythema scarlat ini forme. 



(4?) IVlliioTii. 
(5) Acrodynia. 
(()) Urticfiria. 
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Erythema multiforme. 

KrythcMnii nmltitdnnc* is a toxic inHannnatorv aficction ot* 
tlic skill characterised hy the formation ot‘ patclies ot* rediu'ss ot* 
various forms and sizes, lu some cases the exudation ot* serum 
raises the epidermis into vesicles and hulhe, and there may iie 
haLMiiorrliagic lesions. 

Etiology. Krythema multiforme is most common in (‘hildhood 
and adolesct‘nc(*. In thirty-two consecutive cast's in my clinic 
twelve were males and twt'iity females. My yt)uni»est patii'iit 
was four years of a^e and tlu' oldest forty-live. 'I'he disease is 
more prevalent in tlie spring* and autumn. It mav he* due to 
(1) vaccination and tlie injection of diphthei*ia antitoxines and 
the “ vaccines *’*’ ; ( 2 ) ptomaine poisoning* ; (»‘5) arthritic alfections, 
including' acute rheumatism ; (I) visceral disease, oral sepsis, 
^•astro-intestinal, renal, [luhnonary and cerebral disease (OsU'r) ; 
(5) unknown causes. The fact that the disease has sonu'timi's 
appeai'ed in small epidemics sug<rests the possibility of certain 
cases bein^- due to some specific organism. In I’are cases strepto- 
cocci have been found in the blood. '^^Fhe existence of a specific 
variety of erythema multiforme is probable, but reipiires furtlier 
investigation. 

The association of pain and swelling* of the joints witli tin* 
cutaneous eruption must not betaken as (*vid(*nce of its rlieumatic 
origin, lloth arthritic pains and swc'llin^ occur after the injection 
of antitoxic sera and in many obvious toxic conditions. I think, 
however, that there is sufficient evidence in favoui* of acute 
rheumatism bein^ one of the causes. 

Pathology. ^Mie circulating* poisons introduced from without 
or developed within the body may bi? considered as acting 
directly on the blood-vessels or indirectly through the nervous 
system. 'Hiose who jirefer the second hypothesis look u|)on 
erythema multiforme as an an^ioneiirosis. 

Microscopical examination of the lesions shows dilatation of 
the cutaneous vessels and cellular infiltration of tlie coriuni. In 
some instances there is serous exudation causing (edema and the 
elevation of the epidermis into vesicles and bulla*. 
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Clinical features. General symptoms. The onset of the 
disease is attended with malaise, a slight degree of fever and 
often witli pain and swelling of one or more joints. Occasionally 
a persistent high temperature may Ihj observed. I have seen 
one in whicli the pyrexia lasted for more than three weeks, tlie 
chart closely resembling that of cntcrii^ fever. Itching is not 
(common, but the patient often complains of a sensation of 
burning. 

Local. The eruption comes out acutely in symmetrical 
patches, usually first o?i the backs of the hands and the dorsal 
aspect of the feet. Th(! extensor surfaces of the extremities are 
favourite sites, the knuckles, wrists, elbows, knees and feet being 
often involved. Sometimes the face and neck are affected. The 
extent and characters of the eruption vary remarkably in different 
cjLses, but as a rule tliere is one predominant type in each. The 
colour and cliaracter of the lesions are well shown in the 
accompaiiyi ng plate (X XVI.). The simplest lesions are macules of 
a purplish-red tint, and on compression the colour entirely 
disappears. Various names are applied to indicate the different 
types of the disease, but it must be understood that they are 
simply descriptive appellations of the varieties of the 
polymorphous affection. 

Erythema i)apulatum is a form in which the lesions are 
round, raised, blunt swellings smaller than a pea. Nodular 
areas larger tlian a pea also occur. I })refer to avoid calling the 
latter eiythema tuberculatum, to avoid confusion with affections 
due to the tubercle bacillus. 

Larger patches in rings, due to a central depi*ession, are called 
erythema circinatiim. In the centre of these rings tliere is 
often a vesicle which dries up, leaving a small scab or scale. 

Erythema iris is an interesting form. It consists of con- 
centric rings (Plate XXVII.) in which vesicles and small blebs 
appear. As the eruption spreiwls the centivil rings differ in 
colour from those at the periphery, and variations in tint from a 
rose j)ink to purple are seen. It has been aptly likened to a 
target. 

Erythema bullosnm and erythema vesiculosiim arc terms used 
to denote the presence of swellings containing fluid associated 
with the erythematous lesions. 

Erythema purpuricum is erythema multi forme associated with 
haemorrhages into the skin. The association of purpuric with 
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erythematous lesions is not ixMuarkable when it is remembered 
that both conditions ixiv due to circulating toxic bodies. One 
of my patients had hmmaturia at the same time. 

Mucous membrane lesions. In bad cas(*s there may be an 
outbreak of blisters on the buccal mucosa, tongui* and pharynx 
and also on the conjunctiva. I have met with several cases, and 
in one under the care of my colleague. Dr. IVi’cy Kidd, Ibe 
affection of the mouth was so severe that thc‘ patient was only 
able to take fluid nourishment with the greatest diflicnlty. In 
these cases the buccal cavity becomes very foul, and re(|iiiri‘s 
constant cleansing w ith antise})tics. 

The disease lasts from one to three or four weeks, and tiMids 
to recur. Ibrurrences are most frequent in the ii*is vai’iety. 

Diagnosis. Urticaria is distinguished by the evanesci'ut 
character and appearance of the wheals. 'I'he distribution is 
also different and there is much itching. 

Measles may be susp(*cted, but in (‘rythema tlu‘ catarrhal 
sym])toms of the exanthem and Koplik’s spots ar(‘ absi‘nt. 'Fla* 
eruption is also of one type. 

German measles is excluded by the absence of glandular 
sw'ellings. 

Erythema bullosum has to be distinguished from dermatitis 
herpetiformis, and the differential diagnosis may b(i diflicult. In 
the latter condition the history would assist. There is much 
itching and a greater preponderance of vesicles and bulhc, usually 
arranged in some parts in herpetiform clusters. 

Uiipiis erythematosus occasionally simulates erytli(*nia multi- 
fornu; very closely, when the face and the backs of fhe hands 
only are affected. Galloway and Macleod have called attention 
to the relationship of the two diseases, and I agri'c that both are 
due to circulating toxines. The chronic or fixed form of lupus 
erythematosus leaving scars should not present any difficulty in 
diiignosis. 

The prognosis is favourable unless there is some underlying 
visceral trouble. The disease usually lasts from one to three or 
four w'eeks, but recurrences .are common, especially in the iris 
cases, in which the eruption may return year after year. 

Treatment. General. In febrile cases fluid diet should be 
enjoined, and rest is necessary. Bad cases reejuire confinement 
to bed. 

Medicinal. As the eruption in many cases depends upon 
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gastro-intcstinal disonler, a nocturnal dose of calomel followed 
by a saline aperient in the nioniing should be administered. 
Salol in five to ten-grain doses thrice daily, and other intestinal 
antiseptics, such as benzo-naphthol, are often given, sometimes 
with benefit. Sodium salicylate, salicin, and aspirin are iistdul 
in the arthritic cases. I have seen benefit from the use of calcium 
lactate. Fifteen-grain doses are given thrice daily for two days, 
and repeated after an interval of three days. In casc\s where 
recurrence is the rule careful investigation should be made to 
asc;ertain the underlying clause. In two casivs I found the 
curdled milk treatment useful, and it is worth trying. 

Local 'rreatment. The application of tar and lead lotion oi* 
a calamine lotion is comforting to the patient, but lias no 
curative influence. 

IIki’EHEXCks. AV. Osler. “ Visceral Lesions j)f the Erythema Group.” 
Hritish Journal of Dennaiolotifi, 1900, Xll., p. 227. J. (iAllowav. 
“ Erytheinata as Indicators of Disease.” Hritish MeJival Jonrnalf 
July 10, I90;i. 

Erythema nodosum. 

Erythema nodosum is considered by some to be a variety of 
erythema multiforme, with which it is sometimes associated. 
There are, however, special features which merit a sejiarate 
consideration. The disease is characterised by the formation of 
painful node-like swellings on the limbs, particularly over the 
shins. 

Etiology. Children and young adults are the most frequent 
sufferers, the commonest age of incidence being between ten and 
thirty. In my own cases females have been affected four times 
as often as males. Sir Stephen Mackenzie gave the proportion 
as fivi! to one. 

It has been suggested that this affection, like erythema multi- 
forme, is a specific disease, and the term nodal fever’’’ has 
been applied to it. The fact that lesions of exactly the same 
type occur in a.ssociation with the acute specifics fevers, with 
gastro-intestinal disturbance, ptomaine poisoning, and with the 
administration of certain drugs, notably iodides, bromides and 
aiitipyrin, and the intradcrmic injection of tuberculin, shows 
that it is better to look upon it as an erythema which may 
be caused by various circulating toxines. The association of 
rheumatic fever (once in five in my cases) is too frequent to 




Plate 27. 

Erttbbiia Iris. 

The patient (female, a^ed 28 } had had eight attacks in two years. 
There were vesico-bulbous lesions in the mouth. 
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Ik? accidental, and the rheumatic poison must be considered as 
one of the causes. The remarks made above as to the association 
of joint pains with erythema multiforme of non-rheumatic 
origin apply here. Tlie fact that erythema nodosum is 
accompiinied by pain and swelling of the articulations is not 
proof of its rheumatic origin in any particular case, and other 
signs of the general affection must be sought. 

Patholo^. The whole thickness of the skin and the subjacent 
connective tissue ait? involved. There are dilatation of the 
vessels, serous exudation and cellular infiltration. Small 
hiemorrhages are not uncommon. The change in colour of tlu* 
subsiding eruption shows that there is escape of red blood cells 
from the vessels to a considerable extent, by diapedesis or by 
the actual rupture of small vessels. 

Clinical features. General. The onset is acute with malaise, 
fever, furred tongue, and pains in the joints. The local mani- 
festations are round or oval, red, tense shining swellings which 
appear over the front of the tibia?. T'hey vary in size from a 
nut to a small egg. Occasionally the fori‘arms and rarely the 
body and face are affected. The nodal tumours an* hai*d at 
first, but soften later, and look as if they would break down, but 
they never suppurate. '^Ilie patient (*omplains of pain, and the 
lesions are exceedingly tender. 

Each node lasts from a week to ten days, but fresh crops 
appear during several weeks. Four or five to a dozen or more 
may be present at one time. During the period of devolution 
the pink colour passes through the various hues of a bruise, 
hence the old name “ erythema contusi forme.” 

The diagnosis is usually easy. The condition might be 
mistaken for a bruise, but the absence of a histoi-y of trauma, 
the multijilicity of the lesions, the febrile symptoms and joint 
pains, could hardly lead to error. Abscess is usually single, and 
the presence of fluctuation is characteristic. Gummata are 
distinguished by their colour, and the absence of acute tendei*- 
ness. Moreover, the lesions of erythema nodosum do not 
break down. 

Firythema induratum is usually painless, and not very tender. 
It is very chronic, and more commonly affects the calf than tlu? 
shins. 4.1ie pjitients are usually young females who have a gri*at 
deal of standing. 

l"he prognosis is good, llecurrences are rare. 

S.D. Ui) 



fJOfi 


DISEASES OF THE SKIN 


Treatment. General. Rest of the legs in the horizontal 
position is imperative. A low diet is advisable. 

Medieinal. A laxative should be administered at the onset. 
Aspirin and the salicylates are useful for the relief of pain, but 
do not aj)pear to have any specific influence on the disease. 

liOcal. Eotio pi limbi should be applied on lint. 

Refkrexce.— S. Mackenzie. Clinical SocieUi Transactions, XTX., 

p. 2l.>. 

Erythema scarlatiniforme. 

Erythema scarlatini forme is an a<*ute toxic disease, (charac- 
terised by a bright rash, closely resembling that of scarlet 
fever. 

Etiology. A scarlatiniform erytheuia may follow the 
administration of (|uinine, salicylates, belladona, mercury, and 
other drugs (see drug eruptions, p. J^84). It occurs in certain 
specific fevers, as a jmxlromal symptom, in variola, varicella, 
measles, enteric fever, and in diphtheria. It is also seen in 
ptomaine poisoning, and in septicaemia and pytemia, and 
occasionally in rheumatism and malaria. It may follow the 
administration of an enema. 

Clinical features. The onset is acuti‘, and th(*re may be 
pyrexia (100^^ to 103^ F.), and malaise. The eruption may 
start on any part of the body, but it is rarely general. The 
face is sometimes affected, but not always, A close examination 
usually reveals a number of small bright red points, but in some 
cases the redness is diftiise. The rash may disapj)ear in twenty- 
four hours, or it may last for five or six days. Descjuamation 
begins (‘arly, about the third or fourth day, and may be in the 
form of branny scales or in large flakes. 

There is a recurrent type in which the symptoms are more 
siivere. Comj)lete casts of the hands and feet may be shed and 
the nails and hair fall as in general exfoliative dermatitis. This 
form certainly suggests a relationship with the erythrodermias, 
a relationship to which Brocij has drawn special attention 
(see p. 330). 

Diagnosis. The fact that eruptions of this type occur in 
such varied ix)nditions is specially important in the diagnosis of 
scarlatina. The exanth(;m usually b(.*gins with vomiting, and 
more severe general symptoms. The circuni-oral pallor, straw- 
berry tongue, and tonsillar inflammation in scarlet fever arc not 
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found in the erythema, but the fauces may be congt»sted. A 
history of previous attacks is a useful point in favour of the 
scarlatiniform erythema. In any case of doubt it is wise to 
isolate the patient, and treat the case «is if it were scarlet fever. 

The prognosis is good, unless the eruption is due to se[)tic 
infection. Tlu; tendency to recurrence must be remembered. 

Treatment. General. If there is fever the patiiMit should 
be confined to bed. 

Medicinal. saline aperient should be given at the onsi't. 
Every endeavour should be nia<le to ascertain the causi* and 
remove it if possible. 

liOcal. The eruption recpiires no special measures. Ihiths 
and the application of a simple ointment will hel]) to remove 
the scales. 

Megalerythema epidemicum (Erythema infectiosumj. 

An a<uite infectious disease, occurring in children between 
the ages of four and twelve, during the s|)ring and early summer. 

The incubation period varies from six to fourteen days. 
Usually the rash is the first sign of illness, but there may be 
slight prodromata, lassitude and sore throat. The rash begins on 
the cheeks as bright red coiiHuent patches, which disa])pear on 
pressure. There is also some swelling. The erythema deal’s up 
in the centre, and the rash then consists of irri‘gular red rings. 
The trunk is hardly ever affected, but the extensor sm-faces of 
the limbs may be involved. ^rhe mucous nuMiibranes are 
unaffected, and there is no jiyi-exia. Epidemics are said to occur, 
and the eruption suggests a bacterial origin or a toxiemia. 

Reference. — Ruiiraii’s article in “Osier and ^Icl’rao’s System of 
Medicine.” 

Pellagra. 

Pellagra is a general toxic disease believed, but probably on 
insufficient grounds, to be caused by the use of disi?ased mai/e 
as food. The cutaneous affection is the least impoi*tant feature. 

Etiology. The disease is endemic in Southern Europe, 
particularly in Italy and Spain, and in Egypt and the Ixjvant. 
Recently attention has been drawn to the prevalence of the 
affection in the United States and in South America, and sys- 
tematic investigations have lieen undertaken to determine its 

W—2 
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exart cause. Pellagra is usually met with in poor peasants 
living on maize, and for a long time it has been believed that 
toxines produced by disease of the cereal were the (tause. There 
is reason, however, to doubt the correctness of this view. The 
toxines affect the (‘erebro-spinal system as well as the x isc^era 
and the skin. 

Pathology. Cerebro-spinal meningitis, hepatitis, nephritis, 
and fatty degeneration of the viscx‘ra are found. The cutaneous 
l(‘sions are similar to those of erythema. 

Clinical features. The disease is chara(;terised by an eruption 
on the face, neck, and the backs of the hands, c.//., on parts 
exposed to light. 'Die affected areas are bright red or livid and 
swollen, and there are sensations of burning and itching. In 
pixitracted cases the skin becomes thickened and pigmented and 
ultimately undergoes atrophy. The eruption disaj)pears in the 
winter but ixiturns in the spring and lasts through the summer. 

The general symptoms are progressive loss of strength, and 
deterioration of the mental condition, sometimes ending in 
insanity. (Convulsions, tabetic symptoms, paralyses, and optic 
neuritis and retinitis may occur. 

Pellagra is a chronic* affection and usually ends fatally in about 
five years. 

Prognosis. The slight cases recover, but the majority end 
fatally. 

The treatment <*onsists in the mlminist ration of arsenic 
internally. Good nourishing food and attention to the general 
hygiene are of the utmost importance. 

Peferexcks. Samuon. (leogrttphical J )istribiitioTi and Etiology.’* 
British Medival tfourmil, November 11th, 1905, p. 1272. 


Acrodynia. 

This is a rare affection probably allied to pellagra. Some 
large epidemics have been recorded, chiefly early in the last 
century in France, Belgium, and elsewhere. 

Symptoms. The eruption started on the hands and feet and 
spread to the limbs and trunk. It was erythematous, and 
followed by de.squamation and pigmentation. Vomiting and 
diarrheea suggested .some poison taken as food. Cutaneous 
hyj)era^sthesia, followed by anaesthesia, cramps and paresis Avere 
noted. ITie disease was rarely fatal. 
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Urticaria (Nettle-rash). 

Urticaria is one of the coininoiiest toxic affections of the skin. 
It is characterised by evanescent wheals and intense itching. 

Etiology. U i-ticaria may occur at any a^e, hut is more common 
in cliildren than in adults. Females are more freciuently affected 
than males. The diseiise is more often met with in the simmuM' 
months, doubtless owin^ to the decomposition of food and tlu‘ 
development of toxic bodies in it during the warm wi‘athi‘r. 

Urticaria may be caused by : — 

(1) Local irritation, the stin^ of the nettle, bites of insects, 
jelly-fish, etc. In some susceptible persons hi^h or low tem- 
peratiii*e may be an excitant. In others contact with Hannel 
or with dyed underclothing is sufficient to start an attack. 

(2) Toxic bodies introduced from without. 

(a) By the alimentary canal. 

(i.) Some foods are toxic to certain individuals, shell-fisli, 
salted and tinned fish and meats, pork, pickles, mushrooms, 
oatmeal, strawberries, etc. ; (ii.) ptomaines arising from diTom- 
posing food; (iii.) drugs ; copaiba, cubebs, (|uinine, salicylates, 
mercury, and many others ; (iv.) intestinal parasites, probably 
by toxic irritants produced in the bowx*l. 

(/>) By the blood -stream. 

(i.) Vixecination ; (ii.) antitoxines and vaccines; (iii.) puncture 
of hydatids. 

(r) Toxi(t bodies developed in the body. 

(i.) In gastro-intestinal disorders ; (ii.) in pregnancy and 
lactation ; (iii.) in visceral disease, glycosuria, jaundice, Bright’s 
disease ; (iv.) after puncture of pleural effusion. 

{(1) In the preniycosic and tumour stages of mycosis fungoides. 

(/') lleflex(?). Urticaria iss^iid to occur from (nnotional causes. 

Pathology. Urticaria is generally considered an angio- 
neurosis, the poison being supposed to act through the nervous 
system. It is, however, possible that theR^ is a diRct action 
of the circulating toxines upon the vessel walls. The lesion is 
a localised inflammatory cedema of the true skin with cell- 
infiltration. At the centre the pressure of the effusion is great 
enough to cause aiuLMiiia, and this produces the white centre of 
the wheal. In pomphi developed artificially and excised for 
examination cellular infiltration is found to occur in a few 
minutes. 
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Clinical features. The onset of urticaria is acute, soinetiiiies 
with a slight degree of fever (99*5° to 100° F.), but oftener 
without. Tlie patient’s attention is usually first attracted by 
the intense itching. There may be evideiu^e of gastro-intcstinal 
irritation, vomiting, diarrhoea, etc., but this is often absent. 

I’he eruption consists of well-defined white or pink swellings 



Fkj. 111. -Urticiiiiii. 

of the skin, rarely more than an inch in diameter. The margin is 
often red, while the centre is pale. 'I’he lesion is exactly similar to 
the wheal ])roduced by the stinging nettle. The scratching induced 
by the itcliing brings out fresh wheals, and mechanical irritation 
of any kind, such as rubbing, may excite them in the hypersensitive 
skin. A special characteristic of the ui-ticarial wheal is its rapid 
development and its ecpially rapid and complete disappearance. 
It leaves neither scale nor stain. An individual wheal may last 
for a few liours to several days. Asymmetry is the rule, and 
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there aro remarkable variations in the extent of the eruption. 
In rare cases, nearly the whole of the i*iitaneoiis surface may he 
involved, and also the mucous memhrane of the buccal cavitv, 
pharynx, larynx, and probably the lining membraiu' of the 
hollow viscera, as indicated by asthmatic attacks and vomiting'. 

Certain variations from the common type re(|uire mention. 
In papular urticaria the lesions are small, and the papular 
element persists after the disappearance of the wheal (ritic 
Strophulus). In (\ (fif/auH the wheals are enormous, sometimes 
reaching the dinuMisions of an egg. I \ hnllom is the name 
given to wheals in which the central part is raised by serous 
effusion into a blister, lljemorrhagc' into the wheal is indicati*d 
by the term urticaria lucmorrUmjica, The last variety may 
be associated with Inemorrhage from thi‘ kidney, stomai-h and 
bowel. Factitious urticaria is the nam(‘ applied to wheal lesions 
produced by local irritation; for instance, stroking the skin 
sharply with the finger nail or some sharp insliument ('aiises 
an immediate develo])ment of linear pomphi in susc(‘ptible 
subjects. 

The duration of urticaria varies a great deal. It is usually an 
acute affection lasting from a few hours to a few days or a wi‘t‘k. 
Hut, ill a few cases, it runs a chronic course, (‘vanesciMit wheals 
appearing again and again, perhaps foi- months or years. In 
very rare instances individual urticarial lesions last for some 
w(*(‘ks to several months; it is difficult to recognise these as 
urticarial lesions, but factitious jiomphi may always be developed. 
It is most probable that such conditions own a differiMit cause, 
similar wheal-like lesions being seen in leukjemia cutis, and 
mycosis fungoides. 

Diagnosis. The diagnosis of nettl(*-rash is usually easy. 
Krythema multiforme is distinguished by the more piM’sistent 
character of the lesions, their colour, distribution, and less 
irritation. I have known measles in an adult U‘ad to difficulty. 
The urticarial eruption is more irritable, and there are no 
catarrhal symptoms, and the fever is less, or absent. Koplik's 
spots should be looked for. Gc‘rman measles is attended by 
enlargement of the lymphatic glands in the neck. 

Drug eruptions of urticarial type may lead to difficulty, 
but here the origin of the urticaria, and not its differential 
diagnosis, is at issue. In([uiry should be made as to the taking 
of drujTs. 
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Prognosis. In its tuaitc forms urticaria dears up in a few 
hours to a few days. The i*eeurrent tyj)e is exceedingly difficult 
to cure, unless the underlying condition is recognised and 
removed. 

Treatment. In acute cases a purgative should be given. A 
dose of calomel at night, followed by a saline aperient in the 
morning, is usually most efficient. If there is evidence of gastric 
disturbance, a simple emetic is also useful. 

The local treatment consists in warm baths, with a teaspoonful 
of bicarbonate of soda to the gallon, or of potassa sulphurata 
half a drachm to the gallon. This should be followed by the 
application of a lotion of carbolic m*id (1 in /50), or of the 
tar and lead lotion. Dusting the surface afterwards with a 
powder of zinc and starch is comforting. An ointment of beta- 
naphthol, half a drachm to a drachm to the ounce, or of salicylic 
acid, 2 per cent., relieves the irritation. 

In chronic cases the underlying cause must be sought. 
Regulation of the bowels is necessary, and intestinal antiseptics, 
such as salol in ten-grain doses, bcta-naphthol in five-grain 
doses, ichthyol in five-grain doses, thrice daily, are sometimes 
useful. In some cases, apparently dependent upon the absorption 
of bacterial toxiiies from the bowel, I have seen benefit from the 
sour milk tmitment. Calcium lactate in fifteen-grain doses thrice 
daily for two days, followed by a period of intermission of three 
days, has also proved efficacious in certain cases. 

To obtain a gocxl night^s rest, a full dose of antipyrin, or of 
quinine, given at bedtime, is often valuable. In young children a 
grain and a half to two grains of (juinine, sugar-coated, can be 
given, "llie local treatment of chronic cases is similar to that of 
the acute variety. 

It must be rememlx*red that some of the ixicurrent cases 
dej)end upon the non-recognition that certain articles of food 
are toxic to the patient. An endeavour should be made to 
trace any relationship between the attacks and particular items 
in the dietary, with the object of eliminating the article which 
appears to be the exciting cause. 

Eefeuences. — “ Blood- coagulability in Urticaria.” E. Paramoue. 
liritish tfournal of Dermatology^ July and August, 1906. “ Expeidmental 
Urticaria.” T. 0. OlLcnuiST. British Maiical Journal, October 24, 
1908, ]). 1264. “Chronic Urticaria.” Kreibich. Arch, /. i>mw. #/. 
I^yph., 1899, XLYIII., p. 166. 
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Purpura. 

Piirpiira, or hiLMiiorrhu^e into the skin, is a symptom ot* 
many toxic conditions. Where the cause is known, the name 
“symptomatic ])iirpiira is applied; if the cause* is unknown, 
the affection is classed as an “idiopathic purpura.'''’ 

lltemorrlia^e into the skin occurs : — 

(1) As the result of traumatism. 

In the acute specific fevers, as a regular symptom in 
typhus and epidemic cerebro-spinal meningitis, and as evidenci* 
of malignancy in smallpox, scarlet fever, measles, di|)htheria, 
and yellow fever. 

(3) In syphilis, malaria and tuberculosis as a rare symptom. 

(4) In se|)tic disorders, caused by streptococci, staphyloi*occi, 
bacillus coli (‘onununis, and bacillus pyocyaneus. It is thus a 
symptom of septicsemia, pyicmia and ulc(*rative endocarditis. 

(/5) In auto-intoxications ; as in over-exertion ; Hrigiifs 
disease ; acute yellow atrojdiy and other diseast‘s of the liver. 

(6) In “ blood diseases,'*'’ pernicious amemia, l(‘Ucocytha’mia, 
scurvy, infantile scurvy, and luemophilia. 

(7) After the administration of certain drugs, iodides, bj*omides, 
chloral, (|uinine, salicylates, arsenic, etc. 

(8) In chronic congestion due to varicose v(‘ins and to cardiac 
disease with failing compensation. 

(9) As a special variety associated with rheumatism ; peliosis 
or purpura rheumatica. 

(10) From unknown causes (probably toxic) in tlu? forms ot* 
idiopathic piii-pura. 

The idiopathic and rheumatic |)urpuras I’cijuiie s])ecial 
notice, as falling specially within the province of tiu* derma- 
tologist. 

Pathology. The vessels of the superficial cutaneous ph‘xus 
are dilated and filled with red corpuscU*s, and there an* ci-owds 
of red cells in the tissues about them. There is no doubt about 
the rupture of the vessel walls, but how' this comes about has 
not been asceilaiiied. A refenaice to the above table shows that 
many of the conditions which cause purpura are microbic, and 
it is conceivable that emlxdism of a mass of organisms may 
cause such dam«agc to the vessel walls as to lead to their ruptui-e. 
Circulating toxines may Ik; assumed to act similarly, first by 
damaging the walls, and secondly by causing dilatation of the 
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vessels. In some of the eonditions to Ik; deseribed htemoiTliages 
ai*e found in the \v«dls of the hollow and other viscera. 

Clinical features. The lesions of purpura are 
small I’ed or purple well-defined areas, not rais(;d above the level 
of the surrounding skin, nie colour does not disjippcar on 
pressure. (J^) Ecchymonea^ fl*it slightly raised red or 

j)urplish patches like bruises. (»‘i) Jla'inorrhaffic hulhe^ blisters 
containing blood. The lesions appear suddenly, and on fmling 
pass through the colours of a bruise, purple, greenish and yellow. 
Several varieties of idiopathic purpura are recognised, but a 



Fig. 11*2. -Vurpuni. Extensive ocohymosos. 

comparison of tlieir clinical features, and the dilliculty in drawing 
hard and fast lines between them, suggest that they are merely 
differences in d(*gr(?e. 

(1) Purpura simplex. In this form childi-en are more fre- 
(|uently affected thaji adults. Hie eruption consists of petechia*, 
varying in size from a pin's head to a six])ence, level with the 
surrounding skin. The lower extremitit‘s arc usually affected, 
but the spots may also occur on the upper limbs. There is no 
fever, and beyond slight malaise there are no symptoms. The 
disease is probably toxic, the patient often being badly fed and 
living in unhygienic surroundings. Rest and good food lead to 
ra})id recovery, but thei’e may lx; relapses. 

Purpura hsemorrhagica (Werlhoft's disease) is a more 
severe affection, though it is often difficult to d]*aw the line 
lx‘tween this and the pret;eding variety, llierc may be an acute 
onset, with febrile symptoms and headache, but there are no 



Plata 20. 

PURP0KA. 


The purple tint is not marked. The eruption bad juvt 
appeared. The colour did not alter on premure. 
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articular pains. Sometimes the ha'morrha^es into the skin 
pi-eeede tlie general symptoms. As a rule the eruption appears 
iirst on the legs ; hut spots may come out on the uppcM* 
extremities and on the trunk. Tlie lesions are petechial at the 
onset, but generally there are some large ecchymoses sometimes 
as large as the hand — and occrasionally subcutaneous luemor- 
rhages, causing diH*p-seated swellings covered by unaltered skin. 
Bleeding from the lips, gums, mouth, nose, stomach, intestine or 
kidney may occur. In the less severe cases it is common to find 
small hamorihages into the soft palate. In the grave cases tlu* 
loss of Wood from the vessels may cause a profound amemia, but 
even then the mortality is not high. 

(3) Purpura rheumatica, Peliosis rheumatica (Schonleiirs 
disease). In this variety there are articular pains and swellings, 
in addition to the cutaneous lesions. ^Fhe eruption is sym- 
metrical, affecting the legs and feet and the arms and hands, and 
occasionally the trunk. The petechije vary in size from a pea 
to a shilling. They are not flat, but raised like the K*sions of 
erythema multiforme, which is often associated with the ])ui pura. 
Urticarial wheals are also not uncommon. Recently I had a 
case in which the eruption was mainly purpuric on the Iowcm* 
(‘xtreniities, while that on the upper limbs was (‘rytluMnatous, 
and at a later stage the upptu* part of the trunk was covi*red 
with urticarial wheals. 

The general sym})toms are pyrexia, malaisi? and joint pains. 
Occasionally there is vomiting. Evidence of valvular disease of 
the heart is sometimes j)resent. 

Peliosis rheumatica is peculijii-ly pi-one to i-ecur, sometimes 
after the lapse of months, sometimes after several years. 

(4) Henoch’s purpura. This form occurs in children, 'rhe 
cutaneous lesions do not differ from thosi^ of the last group. 
There are occasionally articular pains, but the distinguishing 
symptoms are gastro-intestinal. They comprise colicky pains 
and vojuiting, .and the passjige of blood in the motions. The 
abdomen is tendiT, and tlu!re may be some pyrexia. The attacks 
of pain and sickness are recurrent and very suggestive of 
intussuscej)tion. They last for a few days. Recoveny is 
the rule. 

It is believed that the alxlominal symj)toms are caused by 
haemorrhage into the wall of the bowel, and temporary pandysis 
of the section affected. Intussusception, which is simulated by 
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the recurrent colic and inel»ena, sometimes actually occurs from 
local paralysis of the gut. 

(5) Purpura fulminans. In this fortunately rare type, the 
haemorrhages into the skin are extensive, but the mucous 
membranes are unaffected, llie high pyrexia and death 
in a few hours suggest a microbic infection of peculiar 
virulence. 

Diagnosis. The lesions of purpura may be mistaken for 
those of erythema multiforme, but the colour does not disa{)pear 
upon pressure. Occasionally, however, in poliosis there are both 
erythematous and ha3morrhagic lesions. Flea-bites are small 
punctate hfemorrhages, but they are surrounded by a zone of 
erythema at first, and do not come out in crops. 

'I'o say that a patient is suffering from “ purpura ” is merely 
to diagiiose a symptom, and is of no more real value than the 
application of the name “epistaxis’” to bleeding from the nose. 
Tile general condition must be carefully investigated with a 
view to determining the cause. In some instances it will Ix' 
found that the dietary is at fault, and that the condition 
approaclies scorbutus in character. In many cases, it must be 
admitted, it is impossible to determine the cause of the cutaneous 
hajniorrhag(?s, and we are obliged to make the diagnosis of 
“ idiopathic’’ purpura. 

Prognosis. With the exception of the very rare cases of 
purpura fulminans, the prognosis is good. As indicated in the 
clinical history, pel iosis rheumatica is veiy prone to recur, and it 
is not safe to give a promise of fi'eedom from future attacks in 
this variety. 

Treatment. The mild cases do not require any special treat- 
ment. If there is an extensive eruption, rest in bed should be 
enjoined*. Any scorbutic tendency must l)e treated by giving 
plenty of vegetables in the diet, and lenum or lime juice, and 
fruit, such as oranges. 

An aperient at the onset is useful, and in mild cases nothing 
further is re([uired. Some recommend arsenics internally. 
Turpentine is another remedy of proved efficacy. It should be 
given in doses of ten to fifteen minims in an emulsion, such as 
the following : — 

Ik Ol. Terebinthinaj, Mix. 

Tr. Quillaifie, Mixx. 

Aq. ad jj. 
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Septic conditions of the mouth and throat should he treated 
by antiseptic mouth-washes and gargles. Ijsterine, 10 per cent., 
is very useful. 

Cal(;ium chloride, or the lactate in fifteen-grain doses, given 
thrice daily for two days, and repcvited afti*r an intc‘r^•al of thrcn* 
days, is given to increase the coagulability of the blood, and in 
some cases appears to be of great value. In purpura rheumatiea 
many give salicylates and salicin or salipyrin, though tlu* ellieaey 
of the treatment cannot lx* said to lx marked. In the chronic 
cases the patient should, if possible, be removed to the eounlry 
and put under conditions of gocwl hygiene. 

Adrenalin chloride (1 — lOOO), in doses of two to three minims, 
has proved very ser\ iceablc; in some gra\e cases. 


Erysipeloid (Rosenbach). 

Erysipeloid is the name given to an eruption which resembles 
erysipelas, but which is caused i)y infection from animal matt(*r 
undergoing decomposition. 

Etiology. Gilchrist, in cas(‘s at Waltimori*, traci'd all but 
six to bites of crabs, but elsewhere infection from decomposing 
fish and meat are recognised as causes. "llie patients ai*e 
usually those who deal in fish, butchers, etc. llosenbach 
described a cladothrix as the infective organism, but (iilchrist 
was unable to find it. 

Clinical features. The |)atient complains of h(*at and itching 
in the affected area. Inhere is no pyrexia, or sign of gi?neral 
illness. At the site of infection, usually the fing(*r or hand, a 
purplish spot appears, and there is some swelling and tension of 
the skin. The margin of the erythema is well defined ; the area 
slowly spremls, but much more slowly than in erysip(‘las. The? 
affection lasts for from one to six weeks, and (dears up w ithout 
des(]uamation. 

Treatment. A 525 per cent, ointment of salicylic acid, or 
ichthyol 525 to 40 per cent., is applied to the affected area and 
around it, 

ItEKERENCES. - KoSENHACH. Vcrhandhititfm d. Ihidmlt, f. 

rV/iVtov/iV, Ai)ril, lUOT. Andeusox and ColcoTT Fox. liritUh Journal 
of Dermatdoyy, 1899, XI., p. 121. T. ( ■. GiLCHlusT. Journ, Knt. 
Diseases f 1904 . 
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Gutta rosea. Acne rosacea. 

A ell roll i(^ jiftl*ction of the middle part of the fare, forehead 
and 1‘hiii, characterised by erythema, flushing, telangiectases, and 
the formation of pustules. 

Etiology. Gutta rosea may begin about puberty, but it is 
most common in the fourth decade of life, and tends to disappear 
in advanced age. It is much more fre(|uent in women than in 
men. It is often assocriated with the group of conditions classed 
as ‘‘ seborrhoic,'*'’ an oily condition of the skin, pityriasis capitis, 
etc., and acne vulgaris may precede it. The chief cause is 
undoubtedly derangement of the alimentary canal, many of the 
j)atients suftering from chronic dyspepsia, often due to chronic 
alcoholism, and from habitual constipation, and I have seen 
several cases in which the? removal of a diseased aj)pendix has 
been followed by remarkable improvement. In women, the 
menopause, oophorectomy, and uterine and ovarian disease are 
fre([uently associated with rosacea, and it is usually worse just 
before the catamenia. Occasionally, the disease occurs in cardiac 
and chronic pulmonary disease, probably from the secondary 
congestion of the liver and other abdominal viscera. As local 
causes leading to exacerbation of tlui symptoms, may be mentioned 
exposure to cold and changes of temperature. 

Pathology. The vessels of the true skin are dilated, and 
there is inflammation of the sebaceous glands, '^fhe dilatation of 
the ves.sels often becomes permanent, leading to telangiectases, 
which are sometimes a prominent feature. The pustules which 
form in the sebaceous glands are not preceded by the? formation 
of comedones. 

In the condition known as rhinophyma, an occasional secpiel 
of acne rosacea, there is hyperplasia of the connective tissue find 
of the sebaceous glands and vessels. 

Clinical features. Acne rosacea begins by the forimition of 
diftuse or scattered red patches on the “ flush arefi of the cheeks 
and the nose and chin. Under the influence of changes of 
temperature the colour may become brighter or livid. After 
the taking of hot drinks, or sometimes after a meal, in many 
cases the midday meal, there is a tendency to flush, and the 
onset of the menstrufil period often aggravates tlu\se symptoms. 
For fi vfiriable time these are the prominent features, but at 
length the vessels become permanently enlarged, notably 




Plate 30. 


Acne Rosacea. 

Female, 45. The plate shows the telanf^iectaBeB and inflammatory 
papules on the flush area, forehead and ehin. 
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in the naso-labiiil siilei and on the dorsum of the nose, 
on the cheeks, forehead, and chin. The sebaceous glands may 
be obviously dilated, and sometimes are the seat of small 
red papules. Pustulation is a freijuent complication. The 
pustules appear in small number from time to time, but are not 
preceded by comedones like acne vulgaris, and they rarely have 



Pig. Ehinophyinii. 


the deep character of indurated acne. In some cases the pustu- 
hition is excessive, and there may be many abscesses scattered 
over the affected areas. 

In the hypei^trophic form or lihinophifina the nose is swollen, 
bulbous, and with soft nodular excresceiu*es, (‘ovc^red by dilated 
vessels. In the case illustrated the swelling was so great that 
the patient’s vision was obstniftwl 11J3, 114). 

Tlie disease is es.sentially chremie and may last f«r many yeai-s. 

The diagnosis is usually remarkably easy, the symptom 
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complex : — flushing, telangiectases, and papiilo-pustules in the 
middle of the face and on the forehead and chin being character- 
istic. liUpus pernio might lead to difficulty, but it is a rare 
condition, in which the surface is chronically bluish, and there 
is often associated with it lividity of the extremities. 

Treatment. The first point is to determine, if possible, the 



Fia. IM. — Ehinophyma, after operation. 

underlying cause and to treat the dyspeptic condition, constipa- 
tion, etc. In many cases this at once relieves the symptoms. The 
diet should be extremely simple, alcohol must be avoided, and it 
is wise to limit the ingestion of hot fluids, particularly tea and 
coft'ee, but in so doing one must Ikj sure that the patient takes 
a sufficiency of fluid, or there may lx? a tendency to constipation. 

Ii-hthyol internally is often of great value in relieving the 
tendency to flushing. It should be given coated with keratin or 
in capsules in doses of two and a half to five grains thrice daily. 
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Large doses of citrate of pobissiuni, a drachm thi ice daily, and 
also quinine arc sometimes useful. 

The local treatment is of importance. 'L'he a])plication of a 
resorcin paste ; Resorcin, J2() grains zinc oxide and starcli of each 

grains, vaseline to one ounce, is often of service. Ichthyol 
ointment, grains 20 to 40 to the ounce, or a weak sulphur 
preparation, may be used. Wheit^ the Hushing tcMidency is 
marked, the calamine lotion ; Calamine two dra(‘hms, zinc oxide 
half a draclim, glycerine a drachm, and acp calcis to foiii’ ounces, 
is useful to relieve tlie hypenemia. I'hc* dilated veins are dealt 
with after the subsidence of the inHammatory symptoms. 
The best measure is electrolysis of the individual vessels, using 
a fine irido-platinum needle which is inserted into the vein, and 
a current of three milliampercs is passed until the vein turns 
white. In the hyp(*rtrophic cases tin* massi's may hi* treated by 
multiple scarification, or if of grcat size, parc‘d away. The latter 
treatment was adopt(*d, with good cosmetic results, in the case 
figured. 

Lupus erythematosus (Butterfly or Bat's Wing 
Lupus). 

All inHammatory disease of probably toxic origin, 'fhe erup- 
tion is usually remarkably symmetrical, and tends to atrophy of 
the skin without ulceration, 'lliere are two types (1) chronic 
and localised, and (2) disseniinatc‘d. 

Chronic Localised or Fixed Type. 

Etiology. This is mucli the commoner. It occurs in both 
sexes, but is five times more frecpient in the female than in the 
male. In over forty percent, of the cases the disease Viegins in the 
third decade of life, in twenty-five pei* cent, between the ages of 
twenty and thirty. In about twenty per cent, lietween thirty and 
forty. It is rare in young children, but has been seen as early as 
five. It is exceedingly rare for two mendx*rs of one family to be 
attiu'ked. Tuberculosis in the family is very common (one in three 
of my cases). Evidcrure of tulxjrculosis is pi’esent in at least one 
patient in five, usually in the form of strumous glands, or the 
scars of gland abscesses jind bone and joint disease, but phthisis 
is rare. There is considerable diversity of opinion as to the 
exact relationshij) of this variety of lupus eiythematosus with 

S.U. 21 
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tuberculosis. Some hold that it is a iiiberculoiis exanthem, and 
support is ^iven to this view by the prixluction of tuberculosis 
in guinea-pigs by the inoculation of material from ])atients. 
This has been done successfully by Gougerot. On the other 
hand, it is exceedingly raji* to gtd a positive reaction with tuber- 
culin in jected into the |)atient. Calmette’s ophthalmic tuber(;ulin 
test gave a positive reaction in fourteen out of twenty-one cases 
examined in my clinic. In none of these patients was there any 
clinical evidence of tuberculosis in the viscera or elsewhere. I'or 
tin; present it seems best to look upon lupus erythematosus of 
the fixed type as toxic, ajid that a tuberculous toxine may be one 
of tlu‘ causes. 

Local iiTitation may start an attack, the disease? having been 
seen to begin at the site of a mos(|uito bite, and the area treated 
by a canthai’ides plaster. 

Pathology. Lupus erythematosus is a peculiar form of inflam- 
mation of the skin beginning in the vascular layer about the 
sebaceous and sweat glands, and sometimes around tlu? follicular 
orifices. There is hypenemia of the corium and later cellular infil- 
tration about the vessels. The infiltration consists of rouiHl cells, 
mast cells, and plasma cells, and occasionally giant cells have been 
observed. Finally, the inliltration undergoes cicatricial changes 
leading to destruction of the glandular elements of the skin, 
including the hair follicles. The tubercle bacillus has not been 
found in the tissue. 

Clinical features. The lesions are erythematous and folli- 
cular. The foi’mer consist of flat, red spots of various sizes with 
a dry and smooth or a scaly surface. '^I’here is sometimes some 
elevation above the level of the surrounding skin. In the 
follicular type there is hypencmia at the margins of the patch, 
the centre of which is covered with an adherent scale, which 
finally may become of a greyish or yellowish colour. This scale 
is difficult to detach, and when removed a surface is exposed in 
which the dilated orifices of the glands are easily seen. On the 
under surface of the scale there are conical plugs which occupied 
the dilated gland orifices. The patch tends to extend at the 
margin and to heal in the centre, leaving a slightly depressed 
scar. The progress of the disease is always slow, and it may 
persist for years. Ocrasionally the inflammatory process clears 
up spontaneously, and if of the superficial type may leave very 
little cicatrix. 




Plate 31. 

Lupus Brtthhxatosus. 

Duration seven years. The butterfly patches are characteristic. 
Their centres are atrophic and the margins scaly. 
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Ihc scat «)f election is the face, usually the cheeks and the 
bridge of the nose, where the lesions form a butterHy j)atch. Tlu» 
eruption usually starts as isolated symmetrical patches on the 
cheeks, but sometinfes begins on the nose and spreads outwards 
from it. It frecpiently attacks the scalp, the patches at first 



Fro. 115. — Jjiipus erythematosus. Buccal mucosa and lips affeeded. 

being ml and scaly, and ultimately areas of smooth scar, devoid 
of hair and surrounded by a narrow margin of redness covered 
with adherent scale. In rare instances the scal[) is attacked first. 
The auricles arc frequently affectwl, and the cicatricial c«)ntrac- 
tion may lead to considerable deformity. The backs of the 
hands and the fingers are also commonly involved, the lesions 
closely resembling chilblains, but they do not clear up in the 
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warm weather. Exeeptionally, lesions of the common type occiir^ 
on the trunk and limbs. In most cases the eruption is worse in 
the winter and spring, but this is not always the case. 

The appearances vary somewhat in difteicnt types. In some 
there is excessive formation of scale, and massive crusts develop; 
in others the scaling is confined to a narrow ring round the 
slowly-spreading scar. In the more suptn-ficial forms, the scaling 
is very slight, and the resemblance to erythema is vi*ry close. 

^riie mucous membranes are aftected in 28 per cent, of the cases, 
the red margin of tlu? li})s being the most commonly attacked. 
Next in order of fixicpieiu^y come the buccal mucosa, the palate 
and nasal cavity. Patches of lupus erythematosus of the lips 
often have the appearance of a dried ]ayc*r of collodion, while on 
the buccal mucosa the lesions are symmetrical white patches, 
usually with a ivd margin. I'hey sometimes leave whitish 
cicatrices (Fig. 115). 


Disseminated Lupus erythematosus. 

Etiology. All my fifteen patients were young women. In five 
of them the disease began between the sixteenth and twentieth 
year, and in six between twenty and thirty. In ten of the fifteen 
there was clinical evidence of tuberculosis ; affection of the 
glands, scars of gland abs(!e.sses, or plithisis. It is usually held 
that lupus erythematosus of this type is a tuberculous exaiithein, 
and the clinical evidence is in favour of this, '^llieie was a 
family history of tulKU’culosis in 80 per cent, of my patients. 
In many instances no exciting cause can be found, but theie are 
several instances on recoixl in which the eruption started 
apparently as the result of mental or moral shock. 

Clinical features. The acute affection occurs in yoinig 
females already suffering from the disease of the chronic type, 
but occasionally it may run an acute course from the onset 
(Peniet). Recently I saw a patient of Dr. Clive Riviere’s with 
a very acute outbreak, 'fhei-e were signs of bronchitis in the 
chest, and the young woman was admitted to the Victoria Park 
Chest Hospital, and died there. At the autopsy, extensive 
tuberculosis of the lymphatic glands was found. There was a 
single fibrous focus in one lung. In another recent case there 
was no evidence of tuberculosis, the disease appearing to depend 
on intestinal toxsemia. 




Plate 32. 

Lupus Erythbiiatosus. 

Peniale, 27- Daration eight years. 'Widely spread eruptipn ; 
the limbs were affected. Aa epithelioma developed on the 
right side of the faee just outside the aagU of the mouth. 
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The eruption begins on the fiiee «‘is a niiinber of pink or lilacs 
coloured spots, which rapidly spivjul and become confluent, form- 
ing a butterfly patch across the middle of the face. The ears 



Fia. 1 Ki. — Acute Lupus erythoiimtosus of exanthomatic typo. Fatal 
case under the care of the Jiiiihur. 


and scalp may be affected, and symmetrical spots appear on the 
trunk and extremities. As a rule, the scaling of the lesions is 
very slight, and at the onsc;t the resemblance to erythema 
multiforme is very close. Iltemorrhagic areas occurred in a case 
under the care of Sir Stephen Mackenzie, and bullaj sometimes 
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filled with blood have been recorded by other*, observers. 
The patient is gravely ill, and there may be high fever and 
prostration. Death occurs in about 8 per cent, of the cases, 
the fatal issue being determined by pneumoniif, phthisis, nephritis 
and meningitis. In the acute stage, albuminuria is common. A 
subacute form occurs in which the eruption is of the dissemi- 
nated type, but there are no grave constitutional symptoms, 
although the patient is usually in a weakly condition, easily tired 
and lethargic. Recurrences occur in this type, sometimes after 
long intervals. 

Complications of lupus erythematosus. Epithelioma is the 
only serious complication of the chronic cases. It is very rare. 
I have seen one instance, and Dr. Pringle has reported a case in 
which there were multiple cancerous tumours on areas aff'ected by 
1 upus erythematosus. 

Diagnosis. Lupus erythematosus is characterised by its 
symmetry and supeificial character, by its marginal extension 
and the cicatricial destruction of the skin and its appendages. 
It however simulates very closely a number of conditions at its 
onset, and in some eases the progi*ess has to be watched bi‘fore a 
<lefinite diagnosis can Ik* made. The diseases resembling the 
early stage of lupus erythematosus are crhronic; eczema, psoriasis, 
acne, erythema, and chilblains. 

From hn)us vulgaris the diagnosis is generally easy. The 
eruption usually starts at a later age, it is symmetrical, and 
there are no apple-jelly nodules. Ulceration is also exceedingly 
rare. The only form of lupus which can lead to a mistake is 
the superficial type desciribed by Vidal, affecting the cheeks and 
nose, and in which the nodules are very small. 

Prognosis. Very few skin affections are more difficult to 
treat than lupus erythematosus, and a favourable prognosis can 
never be given, even if the disease has only attacked a small 
area. The eruption tends to spread slowly for many years. In 
mi’e cases the lesions clear up spontaneously, luidall that can be 
promised a patient is that eventually, perhaps after years, there 
may be a gradual I'eniission of the symptoms and s(?arring of the 
affeiited areas. 

Treatment. Internal. Quinine is one of the best remedies. 
It should be given in doses of three grains, thrice daily. Salicin, 
in fifteen -grain doses, increased to twenty grains thrice daily, is 
sometimes of value in the early superficial type. Arsenic, iron 
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and general tonics are often recjiiired, and ichthyol, in five-grain 
doses, thrice daily, is sometimes useful. The patient requires 
good food, plenty of fresli air, and, if possible, a residence in an 
equable climate. eLocally, the treatment vai’ies with tlu^ 
character of the eruption. In the erythematous and acute types, 
the application of soothing lotions, such as tlu‘ lotion or 
liniment of calamine, are usually beneficial. If then* be thick 
masses of scales, these can be removed by daily friction with a 
lotion composed of iHpial parts of soft soap and spii-it. I havi^ 
found the application of the Reiersdorf creosote* and salicylic 
acid plaster (No. 81 ) very useful in this type. Painting with 
tincture of iodine, combined with the internal treatm(‘nt by 
(piinine, as suggested by Hollander, I have* used with satisfactory 
results in many cases. l\‘iinting for four days in succession witli 
pure cyllin, will also remove the thick scaly crusts. 

I cannot say that I have ever seen benefit from the* X I’ay 
treatment, unless it has been pushed to the lormation of a 
cicatrix with telangiectases, niie Finsen Light tri*atment is of 
value in a small proportion of the chronic cases, but un- 
doubtedly may increase the aiva of tlu^ (*riq)tion in tin* more 
acute type. Sparking with high fre(|uency apparaliis and the 
ionic treatment with copper or zinc sulphate 2 p(‘r c(*nt., has 
proved sonu?times of temporary benefit. 

Recently I have treated chronic; patches with gr(*at tt*mporary 
benefit with solid cjirbonic acid. 

It must be understood, however, that even tlu* compli'tc* 
removal of any obvious lesions is often followed by r(‘currenct‘s 
in sitn^ or elsewhere. It is for this reason that I do not advocate 
scarification and excision. The disease; is, I believe, a toxemia, 
and purely local measures an; not likely to produce; pi*rman(‘nt 
benefit. 

Rekeuexces.— (\ J:{OECK. “ Die Fxrtiithome der Tuborkuloso.” A irltir. f. 
Dermatologie, 1898, ltd. 12. 11. (I()U(^EIlOT. “ Tuberculoses cutaneos 

atypiques iion-folliculaires.'’ Herne fJe fa Tnhercii/offe {]io\Jvii\\n)), 1898, 
pp. 444 — 449. J. TI. Sequeiea and II. IjALEAN. “A Olinical Study of 
Seventy-one Cases.” Hrit. Jonrn. Dermatofotfif, 1902, Vol. XIV. The Trans- 
actions of the International Congress, Paris, 1900, contain valuable papers 
on the tuberculides, including lupus erythematous. J. J. Puixule. 
“ Carcinoma on Lupus Erythematous.** Hrit. Jonrn. Dermatology^ 1900, 
XIT., p. 1, plate and references. II. Padcufee Ckoi kek. “ L. erythema- 
tosus as an Imitator.” Amer. Jonr. Cnt. arnf denito fV. Dis.^ 1894, 
XIL, p. 1. 
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Lupus pernio. Chilblain Lupus. 

This rare condition appears to be more closely related to 
Lupus erythematosus than to Lupus vulgaris. 

The fingers and toes and the no.se and ears are most commonly 
affected. The only characteri.stic case I have seen occuried in a 
married woman of thirty-six. The nose was enormously swollen, 
of a purplish ml tint and coveied with dilated veins. The 



I'lo. 117. Lupus pcrjiio. 

hands (figured here) were also cyanotic and so swollen that 
flexion of the fingei*s was very difficult, surface felt 

doughy and pitted slightly on j)R\s.sure. There was no .scaling. 

The condition was first noticed after a seveie winter on the 
Continent, and had {)ersisted for .sc?veral years. There was slight 
amelioration in the warm weather, but the affection has undergone 
no marked change while under my observation. I have seen 
another case in which the nose alone was slightly affected, and 
in this instance the erythema almost diwippeaivd in the summer. 

Treatment by X rays, high fixjipiency, and static electricity 
were tried in the .seveix* ca.se without material benefit. 




CIIAFrKR XV. 


THE ERYTHRODERMIAS- 

Tins ^roiip of diseases, of probably toxie ori|:rin, is cliaraett*!*- 
ised by persistent, extensive or universal inHaininatory redness 
and sealing of the skin. Various names have been applied to 
members of the group, but the eases fall into foin- elasses. 

(1) Kpidemie erythrodermias. 

(2) Acute, subacute, and chronic primary erythrodermias. 

(tJ) Secondary erythrodermias following eczema, psoriasis, etc. 

(4) The erythrodermias of mycosis fungoides and leukaemia. 

Etiology. Nothing is known upon this point. With the 

sole exception of the rare epidemic form, and possibly that 
described by Ritter v. Rittei'shain, there is no i*vidence of iHin- 
tagion. No specific organism has been found in the k^sions. 
That the affections are toxic is generally admitted, but of th(‘ 
nature of the toxiemia we have no information. In some 
forms, alcoholism appears to lie a ])redisposing cause, 'fhe 
chronic form known as Pityriasis rubra of Hebi'a usually ends 
witli evidence of tuberculosis ; tubercles have been found in the 
skin lesions, and by some it is classed as a “ tuberculide.'” 

Pathology. 'Fhere is congestion and cellular infiltration, 
especially in the papillary Ixaly, and the scaling is the result of 
parakeratosis. In the Hebra type, the papilhe in the lati? 
stages undergo atrophy, and the glandular elements are destroyed. 
Tubercles with giant cells and Koclfs liacilli have be(*n found by 
Judassohn and others. 

1. Epidemic Exfoliative dermatitis. 

In 1890, an epidemic of exfoliative dermatitis occurred in three 
London infirmaries, those of Piuldington, St. jVIarylebone, and 
Lambeth. More than 19 per cent, of the inmates of the Piuld ington 
Infirmary were affected, the patients l)eing usually elderly paupers. 
The eruption Ik^gan as papular, erythematous or vesicular patches. 
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which ill onc-half the eases spread until the wliole surface was 
affected . The red areas desijiianiated freely, but in some cases 
the eruption throughout was of a moist eczematous character. 
The hair and nails were shed in the most •severe cases, but 
there was little febrile disturbance. Wasting and prostration 
were noted in many of tlie jiatients, and death occurred in 
about per cent, of those attacked. There seemed to be 
evidence pointing to the milk supply as the source of infection, 
but this was not defiiiitely proved. 

A possibly similar condition was reported by Ritter v. Ritter- 
shain. During ten years, three hundred infants in the Foundling 
Asylum at Pi’agiu^ were attacked within the first five weeks of 
birth by an eruption of erythroderinic type. The affection 
usually started about the mouth, and spread all over the surface, 
'rile skin was of a purplish-red colour, and desijuamated freely. 
Sometimes bullte were present, and there is great probability 
that the condition was of the nature of a bullous impetigo. The 
malady was fatal in about a week. Though other observers on 
the (.loiitinent have met with this condition, it has not been seen 
in this country. 

2. Primary Erythrodermias* 

Erythrodermic xerodermia is a form of xerodermia in whicli 
the whole of the skin is red and dry. The affection is congenital, 
and the appearance is exactly similar to that met with in 
common xerodermia, except that the surface is red, and the 
Hexures are as much affected as the rest of the skin (n’dc 
Xerodermia). 

Acute Erythrodermia. Recurrent Scarlatiniform 
Erythema. 

Erythema scarlatiniforiiK? has been described already (p. 806). 
Mention was there made of a form in whii*h recurreiures with 
excessive scaling are the prominent feature. 'J'he onset is iXcute, 
with a moderate degree of fever (100'^ to 101° F.), headache and 
shivering. After two or three days, the eruption appears in the 
form of red, itching patches in the flexures. These erythema- 
tous areas spread until the whole body and the limbs are 
involved, but the face usually escapes. In a few days the 
redness disappears, and is followed by extensive des(|uamation. In 
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some parts the skin comes oft* in small branny flakes, and in others 
the scales are of large size, while the hands and feet peel in the 
form of sheets or casts. The subjacent skin is left smooth, 
but may continue^ to shed small flakes for some time aftei’ 
the primary descjuamation. The nails are also slightly affected, 
the attack leaving a linear depression upon thi*m. Hie hair 
does not fall. Hiere is often associated congestion of the fauces. 



Fig. 1 18. lOxfoliativc (Icnnatitis. The ijhotograjih shows the affection 

of the nails. 

and of the conjunctivie and the tongue may peel. There is 
much freer and earlier desipiamation than in scarl(*t fever, 
and a great tendency to relapse. The relapses occur at 
intervals of a few months or longer, but as time goi;s on, their 
intensity decreases. There is no evidence of the cause, but it is 
probably a toxjcmia. In the diff'erential diagnosis, care must b(i 
taken to eliminate drug eruptions, ejf,, the scarlatiniform rash 
of (piinine, etc. 
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Subacute Form. General Exfoliative Dermatitis of 
Erasmus Wilson. 

The oii.set is very similar to that of the recurrent form of 
scarlatiniform erytliema. There is nuxlerate pyrexia as a rule, 
hut sometimes the temperatui*e is normal. The eruption may 



Fi( 3. 1 11). General Exfoliative dermatitLs. (From a drawing of a patient 
under the late Sir S. Mackenzie). 

i*esemble erysipelas, or a simple erythema at the stai*t, but it 
gradually extends, and may become universal. In the established 
cases there are three cardinal features, redness, desquamation, 
and a universal distribution. (1) The skin is bright red, but 
may l)ccome dull on exposure to the air ; compression with a 
piece of glass causes the red colour to disappear, but a pale 






Folate 33. 

SxFoiiiATivB Dermatitis. 

Tho plate shows the characteristic redness and desquamation. 
The nails and the hair were shed. 
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yellowish tint remains. (2) The desquamation is copious. The 
flakes are large and abundantly formed and contimiously shed, 
so that in the course of a few hours a dustpan full of flakes may 
be removed from the patient’s bed. The scales are |)apery, or like 
the flakes of pie-crust. (3) The affection is universal ; in the 
majority of cases no part of the skin is unaftected. The hair, eye- 
lashes and nails fall (Fig. 118), and the conjimctivte aiv inflamed. 
The skin is tense, and sometimes appears to be thickened, while 
there may be (edema of dependent parts. The patient complains 
of cold, he loses flesh, and from time to time there are attacrks of 
fever, the temperature reaching to 103'^ Fahr. The urine is 
sometimes albuminous, and there is usually grave diminution of 
the urea. In one of iny cases Dr. II. L. ^Fidy found marked 
diminution of urea, but excess of uric acid, the total nitrogenous 
output, however, being considerably lx‘low the amount of nitrogen 
taken in the food. 

Death occurs in about 1J2 per cent, of thi‘ cases of this type. 
"Die disease usually runs a course of from three to twelve months, 
but o(!(^asionally lasts for yeai*s. 

Chronic T y pe. Pit y riasis rubra of HebraJ adassohn. 

The eruption begins usually in the flexures, in the form of red, 
scaly patches, without any infiltration. It gradually spreads, and 
at the end of some months, or perhaps not until the lapse of a 
year or 11101 x 1 , it becomes universal. There is slowly progressive 
wasting, and occasionally delirium in the febrile attacks. The 
skin gradually undergoes atrophy, and the movements of the body 
and limbs become difficult. The amount of itching varies, but 
the patient feels cold, and shivering is common. Pityriasis rubra 
runs a very chronic course, and after several years the patient 
succumbs to tuberculosis (Jadassohn). On this account and 
from the finding of Koch’s bacilli in the skin, this form of 
erythrodermia is sometimes included among the tulxirculides. 

Treatment of the primary erythrodermias. — ^^Fhe patient 
must be kept in bed between blankets. The diet should be simple, 
and alcohol should be avoided. 

I have usually followed Mackenzie in the local treatment. 
The patient is put into a pyjama suit made of lint, with 
a lint mask for the face. The suits are changed once a 
week. The lint is constantly soaked in the glycerol of lead 
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lotion (glycerol of lead one ounce, glycerin one ounce, water to 
one pint). Ulie lotion, just wanned, is applied to the lint suit 
from the outside, and the diessing is kept constiintly moist with 
it. Care must be taken during the treatment to avoid chills, 
but a daily bath is a gieat comfort to the patient. The lead 
application soon relieves the irritation and buniing, and tends 
to diminish the hypenemia. When this occurs an ointment 
of glycerol of lead or of e([ual parts of lanolin and vaselin, 
is applied. If the hypenemia comes back on applying the oint- 
ment, a return is made at once to the lotion. Calamine liniment 
is another suitable application, and in the later stages Lassar’s 
paste may be used. 

Medicinal treatment is of little avail. Quinine has sometimes 
proved of benefit, and in the chronic cases cod-liver oil and tonics 
are indicated. 


3* Secondary Erythrodermias* 

Strictly speaking, cases of gcaieralised eczema, seborrhoic der- 
matitis, psoriasis, pemphigus foliaceus, and rarely lichen planus 
and pityriasis rubra pilaris come within the definition of erythro- 
dermia, and in some instances closely siiniilate it. In universal 
eczema the eruption may be of the weeping or of the rubriim 
type, and there is often some grave disease of the kidneys. 
Seborrhoic dermatitis is very rarely general, but psoriasis may 
slowly involve the whole surface, but in parts it maintains its 
common characters. Pemphigus foliaceus in certain stages looks 
very like a general exfoliative dermatitis ; there is, of course, 
general exfoliation, but the scales are moist, and there is a 
history, if not actual evidence, of a bullous stage. The acute 
form of lichen planus soon shows the characteristic papules 
which make the diagnosis. Pityriasis rubra pilaris becomes 
universal exceedingly rarely. The secondary erythrodermias 
proper are sequels to any one of the diseases just mentioned. 
The characteristics of the eruption, whether eczema, seborrhoide, 
psoriasis, etc., change, and a dermatitis exfoliativa develops. I 
have seen such appear in cases of psoriasis as the result of treat- 
ment by (hrysarobin and oil of cade ; and mercjury has been 
known to cause it. Here the exfoliative dermatitis has the 
characters of the common type, but it generally runs a benign 
course. On the other hand, in some instances the erythrodermia 



THE ERVTHRODERMIAS im 

is associated with rapid wasting, niarasnuis, j)artial suppression «)f 
urine, or grave hypoazoturia, and rapid death. In some eases 
excretion of urea by the skin has been noted. Erythrodermias 
of this type niiisl; be looked upon as infections or toxieniias 
developing upon the pre-existing cutaneous affection. In all 
probability they are of the same nature as the primary erythro- 
dermias. The treatment is on the lines di*seribe(l above. 


4. Erythrodermia in Mycosis fungicides and 
Leukaemia. 

One of the eruptions occurring in the pri‘mycosic stage of 
mycosis fungoides is erythrodermia. 4'lu‘ two cases I have? 
seen weix* adult men, in whom a number of red itching patches 
developed, and by extension covered the wholi‘ surfaci*. In both 
cases there was a gri^at deal of dry sealing, and tin* characteristic 
tumours developed in large numbers. The special featuri‘s of 
this erythrodermia are the intense itching, and the infiltration 
of the patches. In one of my cases there was general enlarge- 
ment of the l ym})hatic glands. 

In leukaania a rai*(‘ complication is an analagous erythro- 
dermia with abundant scaling. The diagnosis is made by the 
examination of the blood and the enlargement of the spleen and 
glands. Radiotherapy affords relief. 

ItEFERENCKS. — Biioco. “ Etudo critiqiio ot oliiiiijuo.’^ Paris. liSS‘2. 
Jadassoiix. “ itclationship of Pityriasis Eiibra to tlio Tuberculides.” 
Archill f. Herm. a. Si/philis^ 1892. Sill 8. Mackkn/ie. Hriluh 

JoHrtta/ of Dermatol o(jn, July; 1889, and “ Allbutt's System,” Vol. 111. 
Discussion, Urit, Journ, l)erm,j 1898, Vol. X., p. ‘487. 
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AFFECTIONS DEPENDENT UPON VAS^ 
CULAR AND LYMPHATIC OBSTRUC- 
TION, Etc. 

In tins c*li«‘i|)ter I propose to iwiew the afteetioiis eontingeiit 
upon elironie ohstruetion of the blood and lympliatie vessels. 
Some of these have lx‘en dealt with elsewhere, and will be merely 
reterred to in passing; but the affections dependent upon varicose 
veins, and the forms of gangrene met with in cutaneous practice, 
and the varieties of elephantiasis demand special notice. 

Affections due to Varicose Veins. 

Varicose veins tend to produce a number of cutaneous affec- 
tions, particularly if the subject is obligt*d to stand tor long 
hours at his occupation. Primarily, varices cause a chronic 
congestion of the integument of the lower extremities, and conse- 
(pient impairment of its nutrition. The lowered resisting power 
of the tissues renders them prone to Imcterial invasion, particu- 
larly by the streptococci. Varicose veins may be the direct or 
indirect cause of (1) cedenia, (2) pigmentation, (f5) eczema, 
(4) ulcer, (5) phlebitis, (6) lymphangitis, (7) elephantiasis, 
(8) sclerosis. 

The pigmentation is caused by the chronic congestion and the 
escape of r(;d corpuscles into the tissues. The local predisposi- 
tion to eczema has already been considered (p. 84). Phlebitis 
and lymphangitis are due to streptococcal infection, and if 
itipeated tend to elephantiasis (p. *343). The sclerosis is the 
result of repeated attacks of inflammation of the derma and 
hypoderm. 

Varicose ulcer. The so-called varicose ulcer may follow a 
bruise or slight traumatism. It may also he caused by (1) the 
rupture of a vein, (2) phlebitis, (3) eczema, (4) impetigo. In all 
these conditions a normal skin would be affected temporarily. 
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and ulceration is iineonnnon, but where there ai*c varicose veins 
the resisting power of tlie tissues is lowered and chronic inicrobic 
inflannnations are often set up. One of the coinnionest is caused 
by streptococci, aiuf a “ streptococcal chancre,” to use the name 
given by Sabouraud, forms. This inflammatory lesion is the 
usual preciirsoi’ of the varicose ulcer. 

Clinical features. 'Fhe ulcer is commonly situated in the 
lower half of the leg and most frecpiently on the inner surface. 
It is ovoid or round, but by the fusion of neighbouring ulcers 
areas with a polycyclic outline may be involved. 'I'he varicose 
ulcer may be of large size, perhaps four or five inches in diameter, 
and it may extend round the greater part of the circumference 
of the leg. The edge is sometimes steep and sometimes under- 
mined, and it may be indurated and adherent to the subjacent 
tissues. The basi^ is red or purplish, and blood may ooze from 
it. In neglect(‘<l cases the floor of the ulcer is often coveivd with 
greyisli sloughs and hetid sanious pus. If the parts are kept 
clean the. exudation may be mainly si? rous. The ulcer is remark- 
ably insensitive and callous, and, if the base is adherent to the 
bone, particularly intractable. 

The lymphatic glands in the groins are enlarged. 

Till! diagnosis of varicose ulcer may be attended with gi*eat 
difliculty. In ])ractice it will lx? found that the ulcerating 
syphilides and gummatous ulcers give the most difliculty, but 
some of the chronic tuberculides and ecthyma may also reipiire 
careful discrimination. The idcerating syphilides ai*e commonly 
multiple and bilateral, and affect the extensor aspect of the limb. 
They are grouped in circles or parts of circles. The syphilitic 
gumma begins with a node-like swelling, which softens in the 
centre to form a punchcd-out ulcer with a wash-leather-like 
slough on the floor. In doubtful cases the Wassc?rniann test 
should bi; a[>[)lied if {)ossible, or the effects of mercury and iodide 
of potassium should be tried. The tuberculous ulcers usually 
occur in younger subjects. In Bazin’s disease they are bilaterally 
synimetrical, and affect the calf more than the inner side of the 
leg. In ecthyma the lesions arc small and multiple', and the 
ulcer under the scab is (?omj)aratively superficial and has shelving 
margins. The concomitant symptoms — varicose veins, cedema, 
pigmentation and sclerosis — will be useful points in favour of 
varicose ulcer. 

Prognosis. AVith rest in the horizontal position varicose 
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338 


DISEASES OF THE SKIN 


ulcers tend to heal rapidly, but a return to the vertical position 
often leads to relapse. In patients of the labouring classes the 
limbs may be affected for years. 

Treatment. The limb should lx; in the horizontal position 
with the foot slightly elevated. Mild antiseptic fomentations 
are of great value, but strong applications often irritate. I'he 
ulcer may be dusted with peroxide of zinc powder, or with aristol 
or europhen. 

Stimulation of the callous surface with Lotio rubm (Zinc 
sulphate 2 grains, Tr. Ijivanduhe Co. 12 minims, water to one 
ounce), or with a lotion of nitrjite of silver 10 to 15 grains to 
the ounce is often useful. In some of the chronic cases the 
appli(;ation of the silver stick may be necessary. 

Among other stimulating applications may be mentioned high- 
fi’e<|uen(!y electricity and short exposures to the X rays. Hot- 
air and light baths are siiid to be of service, and ionisation has 
also lx;en recommended. 

If the patient is unable to rest with the limb in the horizontal 
position the leg should lx; supported by “strapping'” with 
lJnna^s gelatin bandage. The stmpping is so arranged that the 
ulcer may be dressed with antiseptic and stimulating applica- 
tions. After the healing of the ulcer the limb must be supported 
by an elastic bandage or stocking put on immediately upon 
rising in the morning. In bad cases surgical interference may 
be required to free the ulcer from its deep adhesion and permit 
of its contmetion, or if of moderate size the ulcer may be excised 
and the ai*ea skin-grafted. In some instances amputation of the 
limb is necessary. 

Cutaneous Gangrene- 

Local necrosis of the skin may be due to 

(1) Severe traumatism. 

(2) Physical causes : — intense heat, and cold (p. 59), pro- 
longed exposure to the X rays and radium (p. 70) powerful 
electric currents, high-frequency electricity. 

(3) Chemicals : — strong acids, and alkalies, chloride of zinc, 
arsenic, carbolic acid, etc. 

(4) In rare cases wirbon monoxide poisoning, chloral hydrate, 
iodides and arsenic may cause gangrenous eruptions. 

(5) Virulent l)acterial infection : — dermatitis gangrenosa 
infantum (p. 154), dermatitis vacciniformis (p. 155) noma. 
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(6) Dialxjtes. 

(7) Nervous diseases : — syringomyelia (p. J370), nerve leprosy 

(p. and, in association with pmssuiv, the bed-soix‘ of 

myelitis, compression paraplegia, etc. 

(8) Interference with or suppression of the hlood-sup})ly : — 

(a) Prcssun^ on the vessels by neoplasms or exudations. 

(b) Contraction of thci muscular i‘oat, in ergotism and 
Raynaud’s d i sease. 

(c) Diseases of the intinia : — endarteritis obliterans, syphilitic 
endarteritis, atheroma. 

(d) Obstruction of the lumen by thrombus or embolus. 

Some of tlu‘se conditions are consideivd in other parts of this 

work, and others are more fittingly dealt with in the tc‘xt-books 
on surgery. 

Bcd-sorc. 

The IxMl-sore is a form of g?ingi*ene of thci skin and sub- 
cutaneous tissue caused by intermittent or continuous pivssure 
in a patient suffering from acute or chronic disease. It is par- 
ticularly liable to occui* in certain nervous affections, myelitis, 
compression paraplegia, hemiplegia, etc. 

The areas commonly affected are the sacral and lowei* vertebral 
regions, the trochanters and malleoli and the heels. T’he parts 
first become congested and (edematous, and necrosis follows. A 
greyish brown slough forms, and this covers an ulcer. The 
ulcer may extend down to and expose or even involve the bone. 
In some cases from secondary infection the gangrenous ])rocess 
is not limited to the parts exposed to j)ressure, but spreads 
widely beyond them. 

Bed-sores are uncommon in patients who aixi carefully nursed. 
They can usually be prevented by fnujuently changing thv 
pcisition of the patient in IxhI, by the distribution of the 
pressure by water-beds and pillows, and by keeping the parts 
clean and dry. The greatest difficulty occurs in nervous cases 
in which the excreta are passed into the bed. In these, only 
the unremitting care of the nurse can prevent bed-sores. Spirit 
lotion is used to harden the skin, and the parts are fre(|uently 
dusted with powdc»rs of zinc oxide and starch or siliceous earth 
with boric acid. If the surface is broken, the bed-sore may lx; 
dressed with Tr. Benzoin Co. or with boric acid ointment. The 
ulcer itself should lx; surrounded with a circular water-pillow 
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or a ring of thick phister to prevent pressure. If there be septic 
infection boric acid or other antiseptic fomentations will be 
mpiired. 

Ergotism. 

The prolonged use of ergot, or more commonly the use of rye 
diseased by the clacicej^s purjnirea^ causfjs a local gangrene 
prolmbly due to spasm of the arterioles. 

The gangrenous process affects the toes and fingers, and 
occasionally the ears. It is usually precedi^d by loss of sensji- 
tion, or by tingling and pain. Theixi may also be spasms of the 
muscles. The necrosis is the result of stasis in the small vessels. 
The tivatment of the local conditions is on the same lines as 
that of periplieral gangrene. 

Raynaud's Disease. 

A vascular affection characterised by (1) local syncope, 
(J2) local asphyxia, and (3) local gangrene. The extremities are 
usually affected and the phenomena are bilaterally symmetrical. 

Etiology. Raynaud’s disease occurs most frecjuently in 
adolesc^ence and early adult life. Exposure to cold may deter- 
mine an attack, but in some cases emotional disturlwince and 
gastric disorder appear to Ixj determining factors. The actual 
cause is unknown. 

Pathology. The local syncope is l)clicved to be (miscd by 
spasm of the peripheral arterioles. The asphyxial condition is 
due to stasis and dilatation upon the venous side. The gangi’ene 
is caused by complete or partial suppression of the blood supply. 

Clinical features. (1) Local syncope. The condition is 
commonly known as “dead fingei’s,” One or more fingers, or 
the distal part of the hiind, becomes white and cold and anaes- 
thetic. The pallor may last for an hour or more, and then there 
is a gradual reaertion, the parts becoming red and hot and the 
patient experiences a sensation of burning. In many cases there 
is a slight degree of asphyxia also, and different fingers may be 
affected with syncope or with asphyxia. 

(^) Local asphyxia. In its mildest form this is seen in the 
chilblain circulation. The acro-asphyxia may follow the local 
.syncope, or it may he independent of it. The fingers and toes 
and the ears, and occasionally the nose, are affected. In rare 
cases other parts of the limbs may f)c involved. 
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The fingers swell and become intensely congested ; they assume 
a livid colour, with perhaps bright patches of* erythema upon 
the livid arca. The swelling of tlie digits impairs their mobility, 
and thei’e art^ sensations of tension and actual pain. In some 
cases the affected parts arc amesthetic. The attacks of asphyxia 
return again and again over many yeaix, and the rccurrences are 
determined by exjiosurc to cold, by emotional disturbance, and 
sometimes are associated with gastric disorder. 

The general health is usually unaffected. 

(3) Ijocal or symnietrival ffanffrenr. The recurriMit asphyxia! 
attacks may leave small necrotic areas on the tips of the fing(*rs 
or toes, or on the cadges of the auricles. In some cases thei’e is 
considerable thickening of the di.stal parts of the digits. In the 
more severe cases thi^ terminal phalanges become insensibli*, 
black, and cold, and the skin necro.ses forming blebs, 'riiere is 
the usual line of demarcation of the gangrenous area, and a 
portion of the extremity sloughs. The actual destruction is 
generally less than the severity of th(» phenomena would suggest, 
but parts of the fingers or of the no.se or ears separate. In some 
cases only one digit is affected. In veiy rare instances tlu* 
gangrenous process involves the limbs more extensively, and 
patches may occur on the trunk. Some cases of multipU* gan- 
grene in children appear to l)eof the same nature. Spontaneous 
amputation of parts of the limbs has lx?en observed. 

It is interesting to note that .some j)atients suffering from 
Riiynaiurs disease pre.sent symptoms showing that the affection 
is not j)urely local. The mo.st important of these is paroxysmal 
luemoglobinuria occurring on exposure to cold. Occasionally 
therc is temporary loss of con.sciou.siiess, transitory hemi])lc*gia 
and peripheral neuritis. 

Treatment. In the .slighter ca.ses no .sj)ecial treatment is 
ncce.s.sary. In the more severe ones, the patient .should Ixj kej>t 
in Ixid, and all exjiosurc to cold must Ix^ avoided. Tlie affeeded 
jmrts .should be wrapjied in cotton-wool. Mas.sage may lx* found 
of value, but I have .seen greater Ix^nefit from the constant 
current ajijilied in the foot or hand Imth. Nitroglycerine and 
the nitrites have lieen found to be of temjiorary .service. The 
gangrenous conditions require the ajiplication of dry anti.sej)ti<! 
dressings. The general health demands attention and tlie di(;t 
should contain plenty of fat. 
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Diabetic Gangrene* 

Diabetic gangrene usually affects all the tissues of part or of 
the whole of an extremity, or of the genitalia. It may follow a 
slight injury, but often thei*e is no history of traumatism. In 
some cases the gangrene is in the form of disseminated patches. 
This form originates as a spi’eading bullous eruption. The 
central lesions heal up while fresh blebs form at the margins of 
the affected area. In all prolmbility this eruption is caused by 
streptococcal infection. The prognosis is not necessarily grave. 
In other cases the gangrenous process develops upon a |)rc- 
existing eczema or impetigo. 

The treatment must be directed to the gt»neral (‘ondition. 
The parts must be j)rotected by wrapping in cotton -wool, and 
strong antiseptic applications must be avoided. Surgical inter- 
ference may l)e necessary. 


Gangrene due to Obstruction of the Lumen of the 

Vessels. 

This occurs in the aged (senile gangrene), from aiieritis 
obliterans and syphilitica endarteritis. The cutaneous condition 
is only part of the disease. 

General symptoms and treatment. In dry ffanyrene there 
is interference with the arterial supply, but the return of blood 
and lymph is unchecked. The tissues become mummified, but tliere 
may be no septic infection. The areas are of a brown, purplish or 
yellow tint, slightly depressed liclow the surrounding skin. They 
are cold and hard to the touch and anaesthetic. The patient may 
complain of irritation, burning, tingling or of acute pain. In course 
of time a line of demarcation forms between the living and the 
iiec;rosed tissue. The slough contracts and is eventually thrown off*. 
Amputation is usually nec;essary, but where there is advanced 
disease of the vessels or some grave constitutional cause, it is 
often better to avoid operation and allow the natural process of 
removal of the dead tissue to take place with as little interference 
as possible. The parts must be kept scrupulously clean and dry 
and dressed with antiseptics and wrapped in cotton-wool. The 
process of separation may take a long time and is often painful. 

In moist ganyrme the tissues generally are sodden because 
there is obstruction to the rctuni of blood and lyinpli. Blebs 
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form upon the dark purplish or givyish soft skin, and these 
blebs often contain blood. Such a condition is highly favour- 
able to bacterial invasion, and upon this depends the rapidity 
and extent of the destruction. It may be necessary to amputate 
beforc thei’e is a definite line of demarcation. 


Ohstri’CTIon of Lvmpitatu’s. 

Elephantiasis and Pachydermia. 

Elephantiasis is a chronic liypertrophic affection of the skin 
and subcutaneous tissue caused by obstruction of the lymphatics 
and characterised by enormous (Milargement of the affected parts 
and thickening of the integument. The term ‘‘pachydermia’'* 
is applied to thickening of the skin from chronic interstitial 
hyperplasia. 

Etiology. In this country elephantiasis is caused by 

(1) Repeatt'd attacks of erysi[)elas or cellulitis, 

(2) Chronic ulcers. 

(3) Chronic tuberculous or syphilitic inffammation. 

(4) Obstruction of the lymphatic channels by pressun* of 
neoplasms and cicatrices. 

(5) Extensive removal of lymphatic glands. 

(fi) Rarely as a congenital anomaly. 

In the tropics filariasis is the common cause, but elephantiasis 
is not a necessary consequence of filarial invasion, but appears 
to Ix' due to repeattMl erysipelatous attacks predis[)osed to by the 
filaria sanguinis honiinis. 

Pathology. 'Fhe tissue is hard and tough, and gelatinous in 
appearance on sertion, and plasma exudes from the cut surface. 
The derma may be from a half to one inch in thickness, and the 
subcutaneous tissue is twice or thrice its natural volume and 
intimately adherent to the subjmxmt tissues. The lymphatic 
channels and the veins stand widely open on the cut surface. 
'Fhe lymphatic glands are enlarged. Under the microscope the 
tissue is found to consist of round or spindle cells with masses 
of leucocytes and plasma cells in the meshes of the connective 
tissue. The walls of the vessels are thickened and infiltrated. 
The glands of the skin are atrophic. There is often increase in 
the fat of the hypoderm. Hie microsc*o[)ic appearances show 
that the process is inflammatory and not simply a chronic 
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(Edema. In the pachydermatous skin the papilhe -are elongated 
and there is hyperkeratosis. 

Elephantiasis nostras. 

(1) From recurrent erysijielatons in flam mat ion , etc. In a 
considerable number of cases there is some evident breach of 
the surfa(;e whi(;h allows the entrance of the infecting organism, 



Fig. 120. — Elephantiasis of lip from recurrent streptococcal inflammation. 

Girl, (Bt. 15. 

usually the strcptococcus. T^here may be obvious lymphangitis with 
swelling, rcdness, pain, tenderness and pyrexia, and enlargement of 
the lymphatic glands. In other cases there is erysipelas or cellulitis. 

The inflammation passes oft* in a few days, but it is noticed 
that the parts are slightly swollen. From time to time^ often at 
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short intervals, fresh attaeks of lyinphani^itis or of erysi|)elatoiis 
inflannnation oeeur, and after ivieh then* is a furthi*r increase in 
the size of the part, ultimately resulting in chronic hypertrophy. 

When the lower limh is affected the inendier mav Ik* nearly 
half as large again as the corivsjKmding leg. The surface may 
be (|uite smooth and shining, or pigment i*d or purplisli in colour. 
In some instances the surface is squamous, in others then* are 
verrucose or papillomatous excrescences. In many instam-i‘s 
there are soft compressible swellings which on pimctun* give 
exit to clear lymph or a milky fluid. Such swellings ai‘(* Ivmpli 
varices (lymphangiectases). Similar (‘onditions follow ulcers 
of the legs, chronic ccz(‘ma, (*tc. In some cases tlii'n* arc* no 
inflammatory symptoms and no pyrexia, but a. similar change is 
found in the* tissuc*s affectc*d. 'Lliere a|)pc*ars to be some* general 
or local predisposition, for the i*rysipelatous attacks may have* no 
obvious cause. 

In adults the* lower e*xtremitie*s are the* e'ommon site*. In 
young subjects the lij)s may be involved and the* swe*lling 
cause*s great disfigure*me*nt (Pig. LiO). Uecurre*nt altae*ks of 
erysipelas may lead to extensive swelling of the e*yelids, the* nose*, 
the auricles, and other |)arts of the face, 

(ii) From disease or rrmoral of thr hjmpJodir f/lfunis. 
Pilephantiasis may follow extensive* removal of the* lymphatie* 
glands, and also tuberculousdisease, sclerosing sy|)hi lit ic adenitis, 
and caneterous me*tastases. 

The lower limbs and the exte*rnal ge*nitals are usually in volve*d 
in the syphilitic forms, and both the* ii|)per and lowei* limhs 
may be aflecte*d in tidx*rculous gland dise*ase. The upper limbs 
are involved in cancer of the* bi’cast. 'Hie* aflecte*d parts become* 
enormously swollen and painful. At first they pit on pre*ssure*, 
but idtimately the*y become* induratc‘d. In cane-er e*n cuirasse 
the diffuse infiltration is often mainly due to lym))hatic 
obstruction. 

Sreondanj elrjdiaHtlosis. Pseudo-e*lepl lan t iasis. ( ’hroi i ic 
swelling due to lymphatic obstruction occurs in certain tuberculous 
affections of the skin, e.fj,, tulK*rculous lymphangitis (p. J^()2), 
lupus vulgaris (p. J^OS), and in tertiary syphilis (|). J2()4) and 
leprosy (p. 228). 

In chronic ulcer of the leg it is usually associated with vai*ice)se* 
veins. 

(4) Couf/enital elejdiantiasis. In rare cases an ele*phantiasic 



DISEASES OF THE SKIN 


J346 


condition is congenital. In the case figiiml here (Fig. 121), 
the patient, a girl of sixteen, had suffered from swelling of 
the leg and thigli from birth. The limb was much enlarged, 
the surface white and glistening, and upon it’Vhere were numerous 
small translucent vesicles. Some of these rupturt'd spontaneously 

from time to time, giving 
exit to a milky fluid. The 
( juantity lost was very large, 
and the girl was emaciated. 
On two oc(‘asions operations 
had been performed with 
the object of removing a 
tumour in the upper part 
of the thigh. I learned 
from oiu^ operator that the 
growth, which was evi- 
dently lymphangiomatous, 
extended into the alxlo- 
minal cavity and could not 
bt^ removed. I found that 
by removing fatty foods 
from the dietary that the 
fluid lx‘came clear and 
translucent, but that the 
chylous (*haractc*r I'eturned 
a few hours afttn* the j)atient 
had taken a meal containing 
butter and milk. 

Diagnosis. Where the 
elephantiasic condition fol- 
lows disease or removal of 
the lymphatic glands there 
is no difficulty. In the in- 
flammatory type the hist^)ry 
of repeated attacks of 
erysipelatous inflammation or lymphangitis with the progressive 
cnlargt?ment of the affected amis are sufficiently characteristic. 

Prognosis. If of long duration and if the cause cannot be 
removed then" is no prosj^ct of improvement. 

Treatment. The a(*ute attairks of inflammation are treated 
on general lines, the parts being kept at rest and the inflammatiou 
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soothed by the application of lead lotions, ichthyol (40 per cent, 
in vaselin), or by fomentations. Quinine and salicin internally 
also appear to be of value. The fi^cneral hygiene recjiiires 
attention, and goc.d food is essential. Compression of the 
swollen limb by proj>crly-litting bindages may Ix' used with 
advantage where an extremity is affected. 


Filarial Elephantiasis. 

'^rhe most (common sites aix^ the legs, and also thi^ jxMiis and 
s(*rotum and the clitoris. Tlie leg is enormously swoll(*n, 
suggesting the leg of the elephant. The skin is greatly 
thickened, and adherent to the underlying structures. On 
palpation the limb feels like hide or wood, especially in the 
lower parts. The siirfatn? may Ix' smooth and of the usual 
colour or broAvnish or ])urplish in tint. In some cases it is 
covcivd with warty excres<*ences varying in size from a millet 
seed to a small nut. The warty growths may lx‘ closidy aggregated 
and tliere may be numerous lymphangie(dast*s which give exit to 
large (piantities of lymph. The surface in cases of long duration 
undergoes imux'ration, and ulceration occui*s, with the formation 
of sanious foul discharge. From time to time then* are attacks 
of “filarial fever,” attended with pyi'cxia and increase in the 
swelling of the limb. These ap|x^ar to Ix^ dm* to microbic 
invasion and are of the same nature.^ as the attacks seen in 
elephantiasis in temperate regions. 

Filarial elephantiasis usually affects one leg, but occasionally 
both lower extremities arc involved. The upper limbs are 
rarely affected. Next to the legs the external gtmitals are the 
parts most frecjuently affected. In the male the scrotum may lx.* 
enormously enlarged, often attaining the dimensions of the adult 
head. The sAvclling is pear shaped, Avith the apex upAvards, and 
the penis may disjippcar in the swollen mass. The surface of 
the^scnital tumour may lx* smooth or warty. In the female the 
vulva may lx similarly affected, the labia attaining an enormous 
size. 

Filarial elephantiasis may be associated with chyluria, chylous 
ascites and hydrocele, lymph scrotum, ct(;. It is, however, not 
the rule for patients with filariasis to suffer from elejdiantiasis, 
and sometimes it is impossible to find the filaria sanguinis 
hominis in the blood of patients Avith extreme elephantiasis. 
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Tlieix? is still some doubt asto wliethei* tlu? parasite muses obstruc- 
tion of the lymphatics or predisposes to lymphatic inflammations 
of bacterial origin. The phenomena of filarial fever point to the 
latter. In extreme cases ligature of the fentoral artery has lieen 
practised in elephantiasis of the leg. Amputation of the 
enlarged scrotum jnay lx? necessary. In early cases removal of 
the patient to a temperate^ climate has proved beneficial. 

Trophoedema (Meige). 

A raiv vai-iety of pseiulo-elephanhiasis of probably nervous 
oi’igin, characterised by chronic (edema which passes on to 
induration. 

Clinical features. The lower limbs are the parts most 
frecjiiently affected, but the upper extremities and thi; face arc 
occasionally attackisl. The onset may be attended with neuralgic 
pains, but there are no symptoms of inflammation. Sometimes 
there is (‘xaggeration of the tendon- reflexes. 'Fhe parts are 
swollen and oedematous, but the skin is smooth and retains its 
natural colour. There an», howevc'r, deep adhesions which 
prevent thci integument Ixing pinched up. In most cases the 
affected areas gradually become indurated and fibrous, in others 
the lesions an; hard when first observ(‘d. ^Fhe disease is 
unattended with any symptoms and remains stationary for years. 
It only causes trouble by tlie impairment of movement. 
Spontaneous resolution may occur. 

It is interesting to note that somewhat similar conditions 
have Ix'cn observed in association with anterior polio-myelitis 
and lesions of the spinal cord. 

Regular massage of the parts is advocated. 
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NEURODERMATOSES. 

Thk c*()niinoiii‘st. form of* nourodernifitosis is a peculiar 

siibji*(*tivi‘ plioiiomciioii wliirli is (‘aiisoci by local irritatioa, by 
certain forms of cutaneous disease, and affections of flu* nervous 
system. 

Itching is ex(*ited in every one by some forms of irritation, 
but the intensity of the subjective phenomena varies a ^reat di‘al 
in difl'ereiit subjirts. Wliat would excite an uncontrollable 
desire to scratch in oiu‘ person causes very little' discomfort in 
another. Use dulls the sensibility, and explains the lol(*i*ance 
of animal parasites met with in the tramp, a foli'rance which 
is inconceivable to a })erson of cleanly habits. On the otlu'r 
hand, some' persons are morbidly sensitive, and su^'^estion, even 
the thought of one of the common parasites, is followi'd by a 
sensation of itching. In practice it is not uncommon to meet 
with an actual obsession, a parasitti“phol)ia. 

('ontact with the liairs of the stin^in^*-nettle, and of some 
forms of caterpillar, tlie peregrinations and bites of the flea, louse 
or bug, and the 2)resence of the acariis scabiei in burrows in tlu^ 
skin all cause intense itching. In these cases the pruritus may 
be looked upon as physiological, scratching being the natural 
defence of the organism against intrudci s. 

In many healthy persons exposure of Ihe skin to the air, 
especially if the parts have bi'cn compressc'd by the corset, 
garters, etc., may cause! pruritus. 

Itching, again, is a fr(*i|uent symptom of certain cutaiK'ous 
diseases, and may precede or accompany obvious changes in the 
integinnent. It is most common in ec/ema, uiiicaria, lichen 
planus, dermatitis herpe'tiformis, jiiyerosis fungoidesand leukeemic 
eruptions and in some drug rashes. 

The act of scratching itself may induce pruritus in the area 
scratched or in some distant jiart, and it may be difficult to 
determine how far the itching is primary or secondary. 
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Pruritus* 

The name pruritus is given to certain neurodermatoses which 
appear to be independent of local irritAtion and of actual 
pathologicral (rhanges in the skin. It may be local or general. 

Etiology. Pruritus is most common between the ages of thirty 
and forty, but may occur at any age ; both sexes are equally 
affected. There is often a history of neuroses of other kinds 
in the family, and some races are more affected than others. 
Pruritus is very common in the United States, and among the 
Jews. 

Predisposing causes. Some cases appear to depend upon 
seasonal valuations, and upon climate. Ulie subjects of pruritus 
arc often worried, anxious, overworked or melancholic — the type 
of “ neurotic ” met with in our large cities. In other ernes the 
predisposing cause is obesity, excess of nitrogenous food, or the 
abuse of alcohol, tea, coffee, or drugs, such as cocaine and 
morphia. 

^rhe enrculation of toxic bodies in the blood may cause 
pruritus. It is a common feature in glycosuria, gout, jaundice, 
and some forms of urasmia, and in chronic dyspepsia and con- 
stipation. Pregnancy and uterine and ovarian disease are fre- 
quently accompanied by local or general pruritus, and the 
phenomenon may be toxic or reflex. Leukaemia and similar 
grave blood diseases are also often attended with intense 
pruritus. 

Itching is also an occasional symptom of organic disease of the 
nervous system, e.g.^ tabes, general paralysis, hemiplegia and 
cerebral tumour. 

Exciting causes. Nearly all forms of pruritus are made 
worse, and some are distinctly excited, by exposure of the skin to 
the air, by changes of temperature, and hot or cold baths. In 
some patients the ingestion of food, tea, coffee, or alcohol, 
starts an attack. In others certain articles of diet, shell-fish, 
condiments, spices, even cheese arc the excitants. But in many 
of the most intractable cases no exciting cause can be traced, and 
the attack may waken the sufferer from an apparently sound 
sleep. 

Symptoms. Pruritus is essentially subjective, and examination 
reveals nothing but the evidence of scratching. In a charac- 
teristic case of the severe tyjM* the patient is seized with an intense 
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desire to scratch. He may make heroic endeavours to control 
this desire, but usually without success. Eressure, friction, or 
the application of heat or cold may be tried with little or no 
relief, and finally thw sufferer gives way, and tears and mutilates 
the itching areas of skin with his nails. In a few i*ases an attempt 
is made to dig out the offending spots, I have seen this most 
marked in the pruritus of leukaemia, but it is not confined to 
this condition. 

The excoriations produced by scratcliing are usually linear, but 
punctate lesions are not uncommon. Infection of the scratch 
lesions by pus cocci leads to impetigo and enlargement of the 
neighbouring lymphatic glands. In chronic cases an ('(‘/(‘inatous 
dermatitis is produced, or the parts may undergo a lichenification. 

An attack of pruritus may last from a few minutes to several 
hours, and there is a tendency for the itching to return exactly 
in the same position after an interval. 

Clinical forms and diagnosis. General pruritus. Whert; 
the itching is general, the patients are usually eldei'ly, and the 
first duty of the practitioner is to determine whethei* there is 
some underlying condition. The cause may be obvious from the 
presence of jaundice, or there may be sugar in the urine. The 
blood also should be examined for leukajmia, etc. 

In true senile pruritus the skin is dry, inelastic and withered. 
There may be very little evidence of scratching, for the senile 
skin appears^ to be unusually rcsistant. Unfortunately, this 
form of pruritus is little influenced by treatment. 

Local forms of pruritus : — 

Pruritus ani. This is the commonest form. It is very 
rebellious to treatment, and tends to grave nervous dej)ression 
and melancholia. Mefore classing any case as a neurosis, the 
irritation of thread- worms, haemorrhoids, and fissures must bi? 
excluded. Chronic constipation is a frequent cause. 

Pruritus YuIysb is another common and most distressing form. 
It may be associated with a similar condition of the anus, or be 
independent of it. I^cal irritation by sugar in the urine and 
by vaginal discharge must be looked for, and, failing any 
evidence of these, the condition of the uterus and of the tubes 
and ovaries must be examined. The irritation may lead to 
masturbation, and it is believed that this practice may cause 
the pruritus. 

Pruritus of the external genitals in the male is not so 
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common. It imiy bi; the result of glycosuria and of urethral or 
prostatic! affections which re(juire careful examination. 

Pruritus sometimes occurs about the nose in association with 
infcranasal conditions, naso-pharyngitis, etv- Dental caries and 
septic buccal conditions may cause similar irritation about the 
mouth, 'riie scalp is affected in association w'ith pityriasis, etc. 

Palmar and plantar pruritus are uncommon. They may 
occur in conditions of auto-intoxication. 

Diagnosis. The cause of the itching must be carefully 
sought. Tlu' first point in practice is to exclude the irritation 
of parasites. Scabies and pediculosis must be thought of, and 
in |»ruritus ani, the possibility of thread-worms being the 
(‘xciting cause should be rememberc‘<l. Next, it is important to 
iiujuire as to constipation, dyspepsi.a, to examine the urine for 
albumen and for sugar, and to inspect the patient in a good 
light to avoid overlooking jaundice. In the female, pregnancy 
and uterine and ovarian disease may be the cause of the pruritus, 
and these reipiire careful iiupiiry and examination. lAaicorrlueal 
discharge may be the (‘xciting cause of [)ruritus vulvje. The 
nervous system recpiires attention, for itcthing is an occasional 
phenomenon in tabes, general paralysis, etc. Mycosis fungoides 
must not be forgotten, and the possibility of leukfemia 
necessitates an examination of the blood. In many cases, how- 
ever, the cause eludes the most careful si‘arch, but only after 
thorough examination is one justified in concluding that thg 
pruritus is primary, or in other words a “ neurosis.” 

Prognosis, 'flie prognosis depends upon whether the cause 
can be found and removed. In the purely neurotic conditions 
the outlook is unfavourable, treatment being notoriously 
ineffectual. 

Treatment. The remarks made under diagnosis emphasise 
the importance of treating the cause. The parasitic forms of 
pruritus are dealt with elsewhere. Glycosuria, renal disease, 
and other general affections are treated on the usual lines. If 
no definite cause can be found, the diet should receive car&ful 
attention. It should consist largely of milk and vegetables, 
meat should be taken in limited (juantity, and alcohol in any 
form should be forbidden. Tea and coffee ai*e also bettei* 
avoided, 'fhe digestive organs often recpiire attention. The 
bowels should be regulated, and the condition of the teeth 
should be carefully examined, and, if necessary, the aid of the 
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dentist should be invoked. In nervous siibjeets, rest, nvoidanee 
of worry, residence in the country or by the sea should be 
obtained if possible. In hospital practice a few weeks in the 
wards produces a I'eriarkable iniproveinent, which iinfoiiunately 
often disappears on the patient’s i*eturnin^ to the usual routine 
of life. lannbar puncture has l)een advocated by some authors, 
but of its value I have no experience. 

hiternal medimtion. Bromides, valerian, plienacetin, anti- 
pyrin, and (|uinine may be given with advantage, especially at 
night. In overworked, nervous subjects, iron, strychnine, and 
arsenic are often of value. 

Local treatments Bran, gelatine, or oatmeal added to the 
bath, or weak alkaline baths, sometimes give relief. 'I’epid 
and warm douches applietl to the affected j)arts daily for 
five minutes are also advocated. Static electric liaths and high- 
frecpiency treatment may also be tried. In some cases short 
exposures to tlu? X rays every ten days relieve the itching 
remarkably. I have seen some admirable results in pruritus of 
the anus and vulva with this treatment. The application of a 
sponge wrung out in very hot water to tlu^ affected parts some- 
times gives immediate, though often only temporary, relief, and 
may jiermit the patient getting off* to sleep. Tar ami lead 
lotion ; carbolic acid, 2 to 5 per cent. ; salicylic acid, 2 to 10 })er 
cent. ; chloral hydrate, 2 per cent. ; resorcin, 2 })er cent. ; and 
menthol, 10 per cent., may all be tried, and it is often nec*essary 
to change the application from time to time. To protect tlie 
parts from the air, plasters, pastes, and varnishes (see Formuhe) 
may be applied, but in the worst ty 2 )e of case the treatment 
taxes the ingenuity and the patience of the iru'dical attendant, 
the remedies having to be change<l fre(|uently. 

Referexce. — “ The Sensation of Itchinj?.^’ E. 13. Biioxsox. “ Selected 
Monographs of Dermatology,” New Sydenham Soeietffy 18!1.’3. Also ttritisU 
Journal of Dernwioloyy, Vol. Vll., p. 291. (Discussion.) 


Prurigo* 

The name prurigo ” is applietl to a group of itching, papular 
eruptions. In the opinion of many authors, the pruritus is 
primary, and the papules are prcMluc*ed as a special reaction of 
the skin to scratching. By others the papules are looked upon 
as the essential feature, the itching being secondary. Prurigo, 
s.D. 
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like otlicr itching affections, is often complicated by pyogenic 
infection and with eczematous conditions produced by 
scratching. 

Strophulus or gum rash is the commonc^it variety of prurigo. 
The more grave affection, called after Hebra, is uncommon in 
this (country, and there are somewhat rare generalised and local 
conditions of milder type which requiixi consideration in this jdace. 

Strophulus (Gum Rash. Papular urticaria. Lichen 
urticatus. Simple Prurigo). 

Etiology. Strophulus is a disestse of early infancy. It 
usually occurs about the period of dentition, and is so common 
that veiy few child mi do not suffer from it to a gmiter or less 
degree. Occasionally it may appear in older children. It is 
often associated with over-feeding and with improper feeding, 
and witli gastro-intestinal troubles, constijiation, dian*h(ea, foul 
motions, etc. It is <loubtful whether dental irritation is so 
important as the association of digt‘stive disorders. By some 
stroj)hulus is classed as a neurcKlermatosis, and it is considei*ed as 
a form of jirurigo. The actual cause is unknown, but then;^ is 
great probability that it is a toxic affection. 

Pathology. Hie papule of strophulus is a papillary (edema, 
with the infiltration of leucocytes and dilatation of vessels. The 
corpus mucosum is also (edematous, and under the stratum 
corneum theie is a Jiiass of imperfec'tly formed corneous cells, 
with a spongy condition of the cells of the ejiidermis I’esembling 
that seen in eczema. 

Clinical features. 'Hie onset is acute, the cliild often being 
in good health, or perhaps a little out of sorts on account of the 
eruption of a tooth. The rash consists of papules and urticarial 
wheals. The wheal is evanescent, while the papule lasts for 
si»veral days. Each jiapulc is about the size of a pin’s head, or a 
little larger, of a pale pink colour, or sometimes little different 
from the normal tint of the skin. The top of the papule (fften 
pres(*nts a tiny scale or yellowish point. In rare cases the 
lesion is vesicular. The papule is firm to the touch, and at the 
onset it is situated in the centre of a small wheal, which 
disappears in thi*ee or four hours, llie papule itself lasts a week 
to a fortnight. Hence on examination the papules outnumber 
the wheals, but inspection at night will usually show fi'esh 
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wheals. The top of the papule is often torn oft* by the 

seratehing of the ehild, and a small blood erust is found at the 

apex. The lesions leave small brown stains. 

The eruption oecu -s on the upper limbs and the trunk, and 
later on the lower limbs, pit'ferring the extensor surfaees. In 
bad eases the face and neek may lx.* aft'eeted, but the palms and 
soles nearly always escape. Crops of four or five to a do/A‘n or 
nion? lesions appear, and eontinue to come out daily for weeks. 
All stages of the lesion are thus ])it*sent in a marked ease. 'I’he 

eruption, as a whole, may hist for three or four weeks to as 

many months, and reeurrenees oeeur during the whole period of 
dentition in some ehildriMi, and even .after the eruption of the 
teeth has ee.ased. As a rule, however, strophulus clears up when 
the child is thive years old, and, if it should pi*rsist, there is n 
probability that the condition is Ilebi^rs prurigo (r/de p. J35()). 

The itching is intense, the unfortunate child tearing itself 
constantly in the ende.avour to find ivlief from tlu‘ pruritus. 

Diagnosis. Strophulus has to l)e distinguished from urticaria, 
which has no characteristic papule, and from the bites of insects, 
which show a central blood point with a surrounding zone of 
erythema, and from sudamina, wheie there will be excessive 
sweating. In older childmi the eruption may simulate papular 
erythema —which chiefly affects the backs of the hands and 
the elbows — iind papular eczema, which is often associated with 
oozing aix^as, or thei*e may 1 k' a history of weeping. The 
vesicular lesions may suggest varicella, but the long continuance 
of the eruption and the absence of the peculiar glassy vesicles of 
chicken-pox should pixivent mistakes. 

Prognosis. The eruption tends to iVTur during the period of 
dentition, and the attacks vary givatly in intensity, but usually 
clear up in three or four weeks to as many months. 

Treatment, 'fhe condition of the alimentary canal and the 
diet mjiiire caivful attention. The meals must In* given at 
n*gular intervals, and the common practice among the poor of 
letting the infants have food moi'e suited to older childi'en and 
adults must be prohibited. Small doses of magnesia and 
rhubarb, and fiactional doses of calomel are usually given with 
great benefit. The child should lx* batlied in a weak alkaline 
solution, one drachm of sod. bicarb, to the gallon. Tlie itching 
is usually relieved by the applic.atioii of an ointment of naphthol, 
two per cent. 

23-2 
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Hebra's Prurigo. 

This form of prurigo is exceedingly chronic. It begins in 
infancy and persists to adult life. It is chnracterised by intense 
itching, a widespwml papular eruption and secondary changes 
in the skin })roduced by scratching. 

Etiology. The cause is unknown. The disease has been seen 
associated with asthma. 

Pathology. The prurigo papule has at the onset an urticarial 
character, viz., (edema of the true skin, with proliferation about 
the vessel walls. Tlie homy layer of the epidermis is thickened 
and split to form vesicles, the papillae and upper layers of the 
cutis are infiltrated with ct'll.s, while the arrectores piloruni are 
tliickeiied and contracted, so that the hair follicles arc in a state 
of (*rt*ction. In tlie later stages the vesicles in the stratum 
corneum become pustules. The ultimate condition of the skin 
is chronic thickening of the prickle and corneous layers, with 
obliteration of many of the fine furrows of the surface, flattening 
of the papillae, and disiippearance of the panniculus adiposus 
from compivssion. ^Ihc whole integument is thus coarsened and 
toughened. 

Clinical features. At the onset it is practically impossible 
to distinguish this affection from strophulus. It begins in the 
first year of life, and at the age of three is characterised by 
intense itching, the child constantly scratching, and producing 
innumerable excoriations of the punctate or linear type. Some- 
times theiv ar«3 slight lemissions in the severity of the symptoms, 
depending to some extent upon the seasons. 

In a characteristic case the skin has an earthy crolour, the sur- 
face resembles goose-flesh from the {irojection of the hair-follicles, 
numbers of small pale or red papules are present, and, as a rule, 
large areas of excoriation, linear or punctate, with scabs or crusts. 
liOcalised or diffuse patches of eczematous dermatitis and of pus 
infection are produced by the constant scratching. In the 
advanced cases the whole integuinent feels thick and tough. 
The extensor surfaces of the limbs arc the parts most affected ; 
the trunk is often involved, while the face is usually free. '!llie 
lymj)hatic glands in the groins and axillie arc enlarged, and may 
suppurate (Fig. 

T'he children are irritable, nervous, and wasted, and insomnia 
from the itching is common. As a rule, the disease prevents the 
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child from attendini^ school, but at piilxM*ty, or, perhaps, as late 

as twenty-five, theixi is a tendency to spontaneous resolution, but 

in some cases the prurigo pei*sists to adult life. 

Different observers have descrilKnl several types of the affection. 

In the type described by Hebra the intensity of the* eruptio]i is 

greatest on the lower limbs, while in another form, the upper 

extiemities and trunk are moix^ 

severely affected. 

Under the name prurigo ferox, 

Vidal described some fortunately 

•/ 

rare cases, in which the lesions 
are larger, and affect the face as 
well as th(* trunk and extivmities. 

The itching is terrible. 

Diagnosis. TTebra‘'s prurigo 
has to be distinguished from other 
itching eruptions. It is impossible 
at the onset to detect any differ- 
ence between this affection and 
strophulus, and some maintain 
that Ilebra’s prurigo is oidy a 
severe and pei'sistent form of the 
comiiion disease. The continu- 
ance of the prurigo Ixjyond the 
age of three years should at once 
raise the suspicion of the graver 
malady. Stress is laid upon the 
involvement of the lymphatic 

glands, which are rarely so much 

.. , . boy , jif^eu 1 J. iJic eruption had 

affected in other pruritic affections. present since infancy. 

I have, however, seen suppurating 

glands in the groin in a severe case of lichen planus. Scabi(*s 
and other parasitic diseases aixj eliminated by the finding of tlie 
parasite. The early onset of the affection excludes the pruriginous 
conditions associated with leukiemia and mycosis fungoides. 
Prognosis, 'rhe disease is highly refractory to treatment. 
Treatment. 'Ihe patients as a rule recpiire tonics. Cod-liver 
oil, iron and arsenic should be given, and gocnl feeding is essential. 
Daily baths, preferably alkaline, and the use of soaps containing 
solutions of coal-tar or naphthol are useful to allay the irritation, 
and I usually prescribe an ointment of naphthol, two per ct*nt.. 
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or li(|. carbonis dctcrgens, ^0 minims and upwards to the oimee. 
Inunction of the surface with oil has been strongly recommended 
in the chronic- cases, and I (ran endorse the efficacy of this 
measure. 

Common Prurigo. 

Common prurigo is a less severe affection, and by many 
authors the difference is held to be one of degree only. 

It may be dijluse or localised. In both forms there may be a 
history of hen-edity. The patients are often nervous, worried, 
and anxious. Errors in diet, alcoholism, etc., are alleged causers. 
The diffuse form may start in childliood, but is commonest 
between twenty and thirty, and is rare after fifty. The onset is 
acute, and one attack lasts for a few weeks. Ilecurrences are 
often s(-asona1. The itching is continuous, but always worse at 
night. Scratching may cause erythema and urticaria, but very 
soon the papular eruj)tion becomes obvious. The papules arir 
pale or red, of small size and ill-defined. The affected area may 
bircome deeply pigmented, while scratching causes eczematous 
dermatitis, excoriations, and impetigo. The disease may last 
for months or years, and is sometimes associated with asthma, 
hay fever, bronchitis, and uterine disorders. 

Hutchinson's summer prurigo, which appears to be depen- 
dent upon exposure to sun, etc., and affects the face, the hacks of 
the hands and other exposed parts, has already lx*en considered 
{ride p. 66). 

The circumscribed varieties of prurigo are most common in 
women. The sanui (*tiological factoi’s have been noticed. The 
posterior part of the neck, the tops of the thighs, the genital 
region, and the gluteal cleft, the external surfaces of the legs, and 
the popliteal and axillary spacers are most often affected, but the 
disease may occur anywhere. Vidal described some of these 
cases under the name of Lichen simplex chronicus. The aivas 
are usually oval, perhaps the size of the hand, of a violct-ml 
colour, distinctly infiltrated, and with a peculiar (juadrillated 
surface (Fig. 123). The margin is pigmented for about a 
(juarter of an inch, and inside it is an area on which the papules 
are closely set, of hemispherical shape, and often with excoria- 
tions caused by the scratching. In the centre there is a patch 
where the liclienisation reaches its maximum, the skin being 
deeply pigmented or devoid of pigment. The surface is often 
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somewhat scaly, but in a flexure it becomes macerated by \\\v 
warmth and moistmv. The disease may last tbi* several months 
to two years or moiv. Dr. Adamson ivcently showed a youn^ 
woman at the Royal Society of Me<licine, in whom the lesions 
had been present for ei^ht years. Reciiriences are fre(|iient, 
and sometimes fresh phupies develop. The papular condition 



Fig. Circumscribed prurigo. Tiichen simplex clin)nicus. The 

inner side of the thigh of ii woimin, jigcd o‘J. 


^i’adually disappears, leaving a brownish stain which may last for 
a long time, but cases are recorded in which leucodermia has been 
associated with localised prurigo. There is no g(‘neral pruritis, 
and no urticaria factitia. 

The diagnosis is sometimes attended with difficulty. The 
prurigos have to Ixi distinguished from lichen [danus, from 
the seborrhoides, from chronic eczema, and from some of the 
syphilides. The intense itching and the long duration are 
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important features. The papules of lichen planus- are flat and 
shining, their colour is peculiar, and WicWiam’s striaj and points 
are present, and there are often buccal lesions. The seborrhoides 
are associated with scaliness of the scalp, and their distribution 
is mainly in the middle line of the trunk and in the flexures. In 
chronic eczema there is usually a history of previous vesication, 
and in syphilis there are the general symptoms and absence of 
itching upon which the differential diiignosis is based. 

Treatment. The treatment of the chronic localised prurigos 
is often unsatisfactory. A simple plan is to cover the areas with 
an adliesive dressing or plaster, such as the leucoplast of Unna, 
but in chronic cases the X rays in pastille doses at intervals of 
fourteen days best relieve the itching and promote the absorption 
of the infiltration. 

Refeukxcks. — Discussion .at tlio International Dennatological 
Congi-ess, 1890. Unna. “ Ilistopatliology (translated by Norman 
Wauceu), pp. 102 ei seq . 


Herpes simplex (Herpes labialis. Herpes genitalis). 

An acute eruption of vesicles occurring on the lips, nostrils, or 
other parts of the face, on the genital organs, buttocks, nipples, 
and mucous membranes, but very rarely elsewhere. 

Etiology. The cau.se is obscure. Herpes occurs at any .age, 
but is commone.st in mlolescence and mlult life. The di.scase is 
not contagious and not inoculable. A lymphocytic reaction has 
been found in the cei'ebro-.spinal fluid in out of 26 ca.ses 
examined by Raveul and Darren. Herpes simplex is sympto- 
matic in pneumonia, cerebro-spinal meningitis, and in influetiza, 
“ catarrh,'” etc. It occurs in a.ssociation with dental caries, naso- 
pharyngeal catarrh, di.sease of the middle ear, and of the sinuses, 
l^abial herpes sometimes recurs at the menstrual epoch. I have 
seen two cases in which recurrent patches appeared on the 
buttock at each menstrual epoch during several years. Trati- 
matism may determine an outbreak, and dental operations are 
sometimes followed by labial her{K‘s. In males, .sexual excess, 
especially with different women, is a fre([uent cause. Recently I 
saw' herpes appearing over the area of the mental nerve after the 
application of radium to a small tumour on the edge of the 
auricle on the same side. The herpetic outbreak followed each 
application of the radium. Fournier has pointed out that some 
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syphilitic subjects suffer from ivciirreiit hibial herpes, which he 
suggests may be the iwsult of the abuse of mercury. 

Clinioal features. 'Fhere is often a {)remonitory siMisation of 
heat or tension, wlficli may last for some hours, and then a red 
spot appears, on which rounded vesicles rapidly di'velop. The 
vesicles are the size of a pin’s hea<l, and they vaiy in number 
from two or tln*ee to several dozens. Sometimes tluy are so 
closely packed that they become confluent. The contints aie 



Fkj. 124. -Ilori)Cs sijnplox. 


usually clear serum, but this soon Ix^comes opa(|ue, tlu? 
vesicles dry up, and in the course of a week or ten days the 
yellowish-brown scale which is formed drops off, leaving a 
temporarily red spot. There is no scar. Sometimes the grou])s 
are multiple and irregularly place<l. The nearest lymphatic 
glands are slightly swollen. 

In very rare instances the scrum is replaced by blood. 

Herpes simplex occurs on the lips {herpes lahudis)^ on the 
nostrils, or on any part of the face, and on the auricles. 
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Herpes genitalis. In the nuile the eruption us-ually appears 
on the sulcus between the glans and the prepuce. On covered 
parts the vesicles early become erosions from friction and 
moisture. The lesions arc; very supei'Hcial, dfscrete or confluent, 
forming irregular figures. 'I'he eroded surfaces are red and 
slightly oo/ing, and occasionally covered with a diphtheria-like 
membrane. They are slightly painful, but there is no induration 
of th(‘ bas(*, and if un irritated, they heal up in a week or ten days. 
If irritated, for instance, with the silver stick, they may ulcerate, 
and the healing is delayed, and scarring may result. 

In the female any part of the vulva may be affected, and in 
rare cases the vesicles appear on the vaginal wall and on the 
cervix uteri. Occasionally the symptoms are severe, there is 
slight fever and intense pain and cedema. From the vulva the 
eruption may spread to the pubic area and down the thighs. 
The ruptured vesicles are covered with a greyish-white mem- 
brane, and tlie exudation is fVrtid. The glands in the groin arc; 
enlargixl and tender, and the patient has to be confined to bed. 
4'hese severe? cases may last for two or three weeks. A suspicion 
of venereal infection is common in genital herpes in either sex. 
The breaches of surface due to the herpetic; lesions are doubtless 
a common source of syphilitic infection. 

Herpes of the mucous membranes. Buccal herpes is very 
rai’e. The mucous membrane of the cheeks, palate, and tongue 
may be involved. The vesicles are of short duration, but speedily 
become erosions. Similar affections of the pharynx and conjunc- 
tiva are sometimes observed. 

Diagnosis. As a rule hei-pes about the face offei’s no 
difficulty. Dr. Head insists on the essential difference of this 
form of herpes from herpes zoster. The diagnosis of the gt;nital 
forms is often of the utmost iinportance. Herpetic lesions are 
often thought to lie chancres, but the absence of induration 
should exclude syphilis, and the diagnosis can be made absolute 
by the finding of the spiroclnete. Soft sores are more ulcerated, 
and the bubo which forms tends to suppurate. 

Treatment. The essential point is to cover the lesions and 
protect them from Irritation. This may be done by the appli- 
cation of powders of zinc oxide and starch or talc. Greasy and 
moist applications are Ix^st avoided, unless there is .actual 
ulceration. Irritants should not be applied. Frecpient bathing 
of the parts, especially in the genital cases, with boric acid 




Plate 34-. 

Hbrpks Zoster. 


An early ease, showing grouped vesicles on an indamcd base in band 
form on the back and down the upper arm. (Dorsal 11. and HI.) 
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lotion, and thi; application of a powder arc all that is rcupiircd. 
In the seven? vulvfir cases the patient should he put to bed, and 
fomentations applied to relieve the pain and swelling. If the 
condition is recurrent, the underlying cause should be carefully 
sought, and, if found, treatwl. 


Herpes roster* 

An acute infection characterised by an eruption of groupi‘d 
v(‘sicles upon an inflamed base, occupying a nerve area on one 
side of the body. 

Etiology. Herpes zoster occurs at any agt? and in eitliiM- si‘x. 
It is rathe]’ more frecpient in the spring than at other seasons, 
and one commonly meets with pseudo-epideiiiics, several cases 
coming under observation alK)ut the saiiie time, suggesting a 
cliniatic cause. The actual origin is obscuri% but thi? usual 
type may very probably be toxic or bacterial, for there are olten 
general symptoms, and the lymphatic glands are always enlai-ged, 
and there is an excess of polynuclear leucocyte’s in the blood. 
The actual changes in the posterior root ganglion cells are 
similar to those occurring in the anterior horn cells in anterior 
polio-myelitis. Head and Campbell found Inemorrhages or 
destructive inflammation lejuling to cicatrical changes in the 
ganglia. As Hutchinson long ago pointed out, the prolonged 
julministratiem of arsenic may be followed by herpes zoster, and 
this drug has a peculiar effect upon ganglionic cells, as evidenced 
by the productio]] of peripheral neuritis, affecting the niotor side. 
In the active stage of herpes zoster, lymphocytosis of the cerebro- 
spiiial fluid has been demonstrated, and K(‘rnig’s sign has been 
observed. 

'fhere are, however, two other conditions in which herpes 
zoster appears. It is symptomatic of certain affections of the? 
spinal cord, viz., tabes, general paralysis of the insane, d(?mentia, 
and meningo-myelitis. Irritation of the nerve roots, by traii- 
iiiatism, tulxTculous infiltration, gummata and cancer may also 
cause herpes. 

Pathology. The actual lesions of herpes zoster are deep- 
seated vesicles, containing serous fluid, and in rare cases blood, 
'file vesicles are unilocular, the base being formed of tht; 
papillary layer. The cavity is filled with swollen epithelial 
cells, which have lost their prickle processes. The papilla: are 
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swollwi and their vessels are dilated. Heml and Campbell have 
shown that not only art; the fine terminal twigs of the nerves in 
the lesions inflamed, but that the larger branches show degenera- 
tive (rhanges ten days after the onset of tlic eruption. 

Clinical features. The eruption comes out acutely, some- 
times without any premonitory symptoms, and is then noticed 

by the patient by acci- 
dent. In other cases it 
is preceded by slight 
fever, malaise and pain, 
which may be severe. 
At the onset the lesions 
are oval or irregular red 
patches slightly raised 
above the level of 
the surrounding skin. 
After the lapse of a few^ 
hours vesicles appear 
and ultimately cover 
the whole of each patch. 
At first they are dis- 
crete, but as they en- 
large often run together 
and form irregular and 
confluent flat bulhe or 
blebs. The herpetic 
vesicle is at first about 
the size of a piu’s head, 
tense and pearly in 
colour. The fluid is 
then quite clear, but 
in three or four days 
it becomes cloudy, 
and even purulenf. 
Towaids the end of a week, the lesion begins to dry up, w'ith 
the formation of a scab which drops oft* at the end of a fortnight. 
Sometimes the spots do not all come out at once, but appear in 
crops during the first two or three days. In rare instances the 
fluid is haemorrhagic, and I liave seen severe sloughing. 

Herpetic; vesicles rarely rupture spontaneously, but if they are 
ruptured, they present small circular erosions. In some cases 



Fia. rii).— Herpes zoster. 



HKRi’jfis SSoonrKR. 

G^tcovkjpe*! v'esicles on infla.Ynod 

<Cervic«iil 
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|K‘rni.*iiR‘nt srars aiv 1(‘IY. Howard WariR'v diMuoiisl ralc'd 
t*pitlR*lial cysts in the scar of a frontal lu‘rj)es, i‘\actly siniilar to 
those seen in epidermolysis hnllosa and peinphitj^ns. “(llossv 
skin’’’ has also been seen as a setpiel to lierpes /osier. 

The hfinpltatir fflaiuls are always eidaii^iMl and tender. 

TeniRvson th'serihed aberrant vesicles in most (‘as(\s, hut thoiit'h 
I liave looked carefully for tlaan for some veais, 1 liavt‘ found 
tlicni very rarely. 

is a variahh' feature. It may preci‘d(‘ the (‘ruption by two 
or three days, or longer. It may ac(‘ompany t he (aupt ioiR and 
in old [R‘ople it ofttai follows it and may he of a s(‘ver(‘ neuralj^ie 
type which is intiaetahle to trcjitnient. Sometimes hurniiiLi; 
si*nsations are complained of. 'Fhe actual area may Im* arnesl hi‘t ie, 
hut mor(‘ commonly it is hypera‘stludie, and in lh(‘ n(‘ural;;ie 
eases in the (‘Iderly, exeeedini:;ly sensilivi‘ to eiiani;i‘s of 
temperature. 

In a recent eas(‘ of frontal herpivs undm* my eari‘ hi/jh ridrnsiii 
was ])res(*nt for s(*veral wi‘eks after tht* iu^alin^* of Hu* vi‘slelcs. 

Zoatrr ferer is th(‘ name <»’iyen to e(‘rtain easevs in which tluac* 
is malaise, a temperatun' runnint;* up to 100 to lOl V. willi 
furred tongue, anort‘\ia, etc. 

Areaa aji'ccti'd (t'i,u;s. Hid, 127). Intereoslal herpes is the 
commonest. 'TIk' cervical region is lhi‘ next most fiH‘(|ueni ly 
affected. 'Hr* most troublesome c*ases are thosi' in which th(‘ firsi 
division of the fifth cranial iR*rve is involved h(*rpesophthahnicus. 
The frontal, nasal and palpebral n*« 4 ;ions are tin* s(‘al of the 
eruption, and ocular complications are frcujuenl. Theii* may he 
conjunctivitis, kmatitis punctata, and sometinas ix'iforation of 
the coriu*a, and irido-choi’oiditis and retinitis. 

A special feature of herpes zoster is its unilatei'al distribution. 
Jlilateral cases ar(* very rarely met with, and some of lhes(‘ are 
of syphilitic orie-in. ^ITie disease occurs as a lulc only once 
in a lifetime. I have seen a patient who had thri'c attacks of 
herpes at three* different levels, all on tin* rie'ht side. Hi* had 
suffered from hemiplej^ia for many years. In anot her casi* the 
first attack was at the a^e of fifteen, and the second at the ai^e 
of eighty. The patient had no cord or other ohyious nei vous 
(1 isease. 

Diagnosis. 'The |)resence of i»roupefi yesicles u|)on an inflamed 
base, affecting oir* half of tlu* trunk in hand form, or along one 
limb, or inyoKing the area supplied by one division of the fifth 
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nerve, makes so crharacteristic a picture that mistakes are very 
rare. 

Prognosis. The prognosis of herpes zoster is good, except in 
elderly patients, in whom the disappearance /)f the eruption may 
be followed by severe and persistent neuralgia. It is important 
to wani any patient in julvanced life of the possibility of this 
complication as popularly ‘^shingles’’ is looked upon as a 
speedily cured and comparatively trivial mahuly. Again, where 
the lesions are in (ronspicuous parts, the medical man should 
inform the patient that there is a slight risk of permanent 
scrarring. I have seen keloid develop in such cicatrices. 

Treatment. No moist aj)plications should be used, and unless 
there is actual ulceration ointments are l)est avoided. I usually 
have the areas covered with cotton-wool, which is fastened to the 
skin at the margins by collodion. Powders of zinc oxide and 
starch may be applied. If there is ulceration and pustulation, 
they must be treatt^d on general principles, with boric acid 
ointment spread on lint, or, if necessary, with boric acid fomenta- 
tions. In the painful neuralgia of the elderly sufterers from 
herpes, aconite, gelsemiiim, aspirin, exalginc, and phenacetin 
may be tritnl, and sometiuies give temporary relief. As far as 
possible endeavours should be made to relieves the pain without 
having recourse to opium or morphia. Cocaine may be used, 
provided it is kept under the control of the pliysician. I have 
several times seen great benefit follow the use of the X rays. 
Small repeated doses, with all precautions to prevent dermatitis, 
should be given. 

Refkrences.— v. Hahenspruno. “ Charitc Annales,” 18(51-1863. 
Head and Camvrell. “ Pathology of Herpes Zoster and its bearing on 
Sensory Localisation,” 1900. Also Dr. Head’s admirable article in 
Allbutt’s “ System of Medicine.” 

Dermatalgia and Erythromelalgia. 

Dcrmataltjia, In a few rare cases there is a peculiar 
condition of the skin which has been called dermatalgia. iTie 
aftection is a local one, and often located in the hairy parts. 
'Phe only symptom is spontaneous pain, associated with hyper- 
ffisthesia. In some instances it appears to have a rheumatic 
origin. 

Erythromelahjia is a related phenomena, but the characteristic 
features are pain and patches of erythema. ITie pain is acute, 
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and of a throbbing, burning, or darting natinv, and it usually 
affects the lower limbs, particularly the feet, but occasionally 
the hands, and rarely the face, arc involved. A dependent position 
and a warm temperature aggravate the symptoms. 

Erythromelalgia occui*s in a numlx‘r of nervous diseases, viz. : 
talx\s, disseminated sclerosis, myelitis and syringomyelia, and 
in peripheral neuritis. Occasionally Raynaiurs disease, or 
phenomena indistinguishable theix?from, co-exists. In some cases 
there is no obvious cause. Gangrene of a finger has occasionally 
occurred. 

The treatment of these conditions depends upon the cause ; 
blisters have been applied over the segment of the spinal cord, 
whence the affected parts are supplied, but other cases have been 
lelieved by the administration of phenacefin and anti])yrin. 
Aceto-salicylic acid might also Ik‘ tried. The local ap|)lication 
of menthol has also been recommended. The affection may 1 k^ 
exceedingly chronic, but in some cases clears up spontaneously 
in a few weeks. 


Atrophodermia neuritica. Glossy Skin. 

Glossy skin is an unco\nmon affection, characterised by smooth, 
glossy patches on the extremities, following injury or disease of 
a nerve. 

Etiology. Atrophodermia neuritica follows injuries to nerves 
in which there is incomplete solution of continuity, or neuritis 
following a wound. It has also been observed in gouty neuritis, 
ill amcsthetic leprosy, and after herpes zoster, and rarely in 
chronic diseases of the spinal cord. 

Clinical features. The extremities are usually affected, 
commonly the fingers. Tlie skin is dry, smooth, and glossy, and 
of a pink or red colour, or mottled. The appendages suffer also ; 
the parts are denuded of hair ; therc is usually an absence of 
persj)ii*ation, though occasionally excessive sweating has been 
noticed, and the nails undergo peculiar and distinctive changes. 
The common condition is excessive curving of the nails both in 
the transverse and longitudinal diiections, and whitlows are 
frequent. A specially important feature of this form of atrophy of 
the skin is intense pain, “ causalgia,” described as burning, which 
precedes the changes in the skin and persists. Glossy skin tends 
to spontaneous cure, and the treatment consists in protecting 

S.D. 24 
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the surfaces from cold and injury. The local application of cold 
water usually relieves the pain ; if this fails, very hot water should 
be tried. 


Morvan^s Disease. Syringomyelia^ 

Tlie cutaneous conditions occurring in this rare affection 
recjuire notice in this place on account of their similarity to the 
lesions of nerve leprosy. 

'file disease begins sometimes in childhood, but usually between 
the ages of twenty and fifty, and it is commoner in the male than 



i’lo. 128.- Syrini^omyelia, showing deformity of hands. (Case under 
Dr. Henry Head.) 

in the female. The onset is insidious, with pain in the extremi- 
ties, which is followed by analgesia, affecting first one side and 
then the other. In some cases the loss of sensjitiou is an early, 
in others a late featuie. The next, and perhaps, the most 
characteristic phenomenon is the development of whitlows, 
usually painless, but occasionally attended with great pain and 
tenderness when occurring in the early stages. The fingers are 
most commonly affected, but similar lesions appear on the toes. 
The inflammation about the terminal phalanges involves the 
bones, and necrosis occurs, the terminal segments of the digits 
falling oft*, leaving mutilated stumps. In the photograph, 
kindly lent me by Dr. Henry Head, the mutilations are well 
shown. The skiagram of the same case shows complete 
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clisappcamnce of the terminal phalanges in some linujc*rs, and 
partial atrophy in other dibits, biilhe, sometinuvs (‘ontain- 

ing blood, may form upon the 
affected skin, and ulceration 
also occurs. As in other 
forms of tro})hic disturb- 
ance, the peculiar form of 
atrophy known as “ glossy 
skin develops in Morvairs 
disease. 

The muscular weakness is 
followed by atrophy and the 
contraction of the fingers 
leads to the formation of a 
claw-hand, “ main en griffe.” 

Thei'e is retention of the 
sensation of touch, but loss 
of sensibility to heat and 
cold, and this feature is an 
important means of distin- 
guishing Morvan’s disease 
from nerve leprosy. It has, 
however, been shown that 
syringomyelia may develop in 
leprosy, and the thickening 
of the ulnar and other nerves 
must lx; looked upon as the 
most important diagnostic feature, in the absence of the recog- 
nition of the bacillus lepra?. In the mixed cases of lepra there 
is usually no difficulty in making a diagnosis. Alorvan’s dis(‘ase 
lasts for many years ; there may be remission of the sym))toms 
from time to time, but the destructive pi’ocess is slowly 
progressive, and treatment is of no avail. 



Fig. 125). Trophic ulcers in si case ol 
anterior polio-in^'olitis. 


Trophic Ulcer. 

'Frophic ulcers are occasionally met with in the limlis of 
children affected with anterior polio-myelitis. The muscles are 
wasted ; the skin cold and purplish in tint, and one or more 
chronic indolent ulcers form, chiefly as a result of the impaired 
circulation. The illustration represents a characteristii? cast?. 

24—2 
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The treatment consists in keeping the limb warm by wrap{)ing 
in cotton-wool and dressing the ulcers with antiseptic and 
stimulant ointments. 

Perforating Ulcer. 

A chronic* ulceration of* limited area, occin*ring usually on the 
sole; of the feet, in the subjects of tabes dorsalis, diabetes, 
j)erij)heral neuritis, leprosy and syringomyelia. 

Tlie seat of election is over the h(‘ad of the metatarsal bone of 
the great toe or on the hec‘l, /.<*., parts exposed to pressui*e. 
Moth feet may Ik* affected and the perforating ulc(*rs may bt* 
multiple, llarely similar ulcers occur on the fingers and on the 
dorsum of the foot. 

A ])ainful thick(;ning of the skin appears first, and upon this 
a bleb may form, and ultimately a slough. Linder the slough 
is a rounded ulcer with raised thickened edges. The necrosis 
may involve the tendons and evc*n the l)ones, or open tlie joint. 
The ulcer is usually amesthetic, but there may be tenderness on 
pi’essinv. 

Treatment. The affected I>aii must be kept at lest. A sali- 
cylic acid plaster may be applied to soften the thickened skin, 
and tlie ami is then fomented. (luretting of the surface followed 
by antiseptic dressing may also be tried. As a rule the 
ulcers heal, but in severe cases surgical interfeivnce becomes 
necessary. 



CHAPrER XVIII. 


ERYTHEMATO^SQUAMOUS ERUPTIONS 
OF UNKNOWN ORIGIN. 

Tukek tornis of eruption eluinictcn'ised by ivdnc'ss niul scaling 
re(|iiirt* fonsidevfition here. Pit yrijisis rosen, whieh in some of 
its eluiraeters ri'sembles the eireinate seborrboidi‘ ; psoriasis, oni* 
of the eonnnonest skin affeetions, with very definite eliaraeters ; 
and a ^roiip called parapsoriasis, approx i mat ini»- to psoriasis on 
the one hand, and the lichens on the other. 

Pityriasis rosea. 

Pityriasis rosea is cliaracterise<l by an I'niption of rose- col our(‘d 
scaly spots of various sizes, chieHy confined to the trunk and the 
upper parts of the e.xtremities. 

Etiology. The cause is unknown. The eruption occurs 
most commonly in the young, and in females more than in males. 
It is more prevalent in tlie spring tlnin at other seasons of the 
year. 'Hiere is no evidence of contagion, but the history of a 
primary platpie, followed by a widely-spread crop of secondary 
lesions, suggests a microbic origin of the disease, a liypothesis 
wliich is supported by its definite c*ourse and absence of recur- 
rence. The clinical eliaraeters are very similar to those of 
the eireinate seborrlioide, and, like it, the peculiar limitation of 
the eruption to the trunk and adjaccMit parts of the limbs 
rather suggests the vest as a source of contagion. The association 
of dilated stomach, descril)ed by Jacipiet and Peulard, is 
believi‘d by most dermatologi.sts to Ik* accidental. 

Pathology. ^Fhere is congestion of the papillary body, with 
(edema and infiltration of cells about the vessels. Sabouraud 
d(*scrilK*s a spongiose condition of the epidermis with num(*rous 
histological vesicles containing niono-nucl(*ar l(*ucocytes. The 
scales are parakeratosic. The minute vesicles in the epidermis 
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dry up without exudation. There is no inyee]iuin,and no iniero- 
organisni has lK3en found. 

Clinical features. There arc two kinds of lesion, (1) irregu- 
larly rounded rose-eolouivd spots covered wfch a fine scale, and 
(2) medallions of oval form, pink in colour, scaly at the margin, 
and with a central yellowish area upon which there are marks 
I’csembling a water mai'k, due to fine ridges upon the epidermis. 

The two forms of the eruption are in varying proportion in 
different cases. The disease affects the trunk, and the upper 
s(‘gnu‘nts of the limbs first — in fact, the area covered by the vest 

but it may extend to the forearms. The face, hands, legs and 
feet an? exempt. 

'rhe evolution of the? disease is highly char(*teristic. lliere is 
an initial j)la(|ue or “ herald spot,” usually somewhei*c on the 
trunk, or on the neck or a limb. 'Hiis patch is red and scaly, 
and may be mistaken for a spot of tinea circinata. The herald 
spot may itch slightly, but is often overlooked by the patient, 
especially if on tlu? back. It is often obvious from its size and 
charact(?r when the generalised eruption lias developed. The 
eruption of spots occurs from a few days to two or three weeks 
after the appearance of the primary or herald placpie. The out- 
break consists of rounded spots and medallions, first on the 
trunk and then on the jxdjacent parts of the limbs. ^rhi‘y may 
come out in successive crops, but the eruption is self-limited, 
and after lasting from about four to six weeks the spots fade, 
the scales fall off*, and the skin resumes its normal appearance 
without scar or stain. It is exceedingly rare to meet with a 
second attack in the same subject. 

The diagnosis is important, and mistakes are not uncommofi. 
Pityriasis is often diagnosed as syphilis, the eruption being 
taken for the macular syphilide. The essential points of 
diffeivnce aix* the colour, the variation in the size of the spots, 
and the scaliness. In sypliilitic roseola, the lesions are dull 
pink, all about one size, and free from scales. The scaly and 
lenticular syphilides arc infiltrated and of a dull rcd - colour. 
(Tcneral enlargement of the glands and affection of the mucous 
membranes arc absent in pityriasis. 

Eczema is excluded by the oval medal lion -like plaques and 
the primary patch and distribution of the eruption. Seborrhoic 
dermatitis aff*ects often the sjime rcgions, but the scalp is usually 
scaly, and the trunk lesions are covered with grc'asy scjuanies. 




Plate 36. 


Pityriasis Rosra. 

Tho einiption was, on the trunk and .up]Mr segments nf the limbs. 
It consisted of a primary or herald pf^h on the left flank, and 
medallions and smaller spots covered With a fliie scale. 
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In psoriasis the spots arc redder; there is abinalant silvery 
sealing, and line bleeding points arc found when the seales arc 
rcinovod by seraping. Erythema multi forme is <listinguished by 
the purplish tint of *thc eruption, its predili*etiou for the distal 
parts of the extremities, and the absence of sealing, and of the 
medallions. 

Prognosis. Pityriasis rosea runs a self-limited course, and 
usually lasts from four to six weeks. Rirurrenei's are exceedingly 
rare. 

Treatment. Local treatment is sufficient to effect a cure. 
Mild antiseptic remedies arc' necessary. Weak tar ointments, 
ichthyol two per cent, in an ointnu'ut, and the boric acid oint- 
ment arc* the most usefid. All strong or irritant preparations 
should be avoided. 

ItEFEliEXCES. — 1). ^roNTOOMERY. Auicriaui Joiivtinf, (Uif. Din., April, 
19()(). Sahoituaui). “ Pityriasis,” p. ()‘24. Masson. Paris. 1901. 


Psoriasis. 

Psoriasis is a chronic inflammatory disease of the skin 
characterised by sharply-defined, rc*d, rounded spots or patches, 
covered with silvery sc.ales. It is one of the commonest cutaneous 
affections. 

Etiology. We are in complete ignorance of the cause of 
psoriasis. Heredity is traceable in about one-third of tlie cases. 
The disease commonly begins in childhood or adolescence, and it 
is rare for the initial attack to occur after the fourth decade. 
In some of the cases of late incidence there is osteo-arthritis, and 1 
have several instances under observation in which flu’s association 
is present, the small articulations of the exti’emities and also the 
large joints being affected. Gout and ivnal disease; have also 
lK*en suggested as possible ciiuses, but in my opinion upon 
inadeejuate grounds. 

Many persons suffering from psoriasis arc* in good gi‘nei*al 
health, but others are amemic and debilitated. Nervous influ- 
ences appear to determine an attack in some cases, and in women 
relapses are often associated with prc*gnancy and lactation. 
Sometimes an acute illness c*auses the disappearance of the; 
eruption. Local irritation may determine a local outbreak as in 
other cutaneous conditions, e.jy., lichen {)lanus. 
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Season has an influence, recurrenc^es in many instances takinjr 
place in the spring and autumn. 

There is one case, that of Destot, in which inoculation was 
followed by psoriasis, and in other instances the affection has 
appeared to spi-eml by contiigion, but no parasite has been 
isolated. 

Pathology. The earliest histological (rhange found in 



Fig. — Psoriasis aiiiiuluris. 

psoriasis is a numlx?r of small collections of round cells in tjie 
epidermis, lliis was descrilx'd by Munro, and is accepted l)y 
Sabouraud, who distinguishes psoriasis l)y this particular feature, 
which he calls “ exocytosis,” from eczema and seborrhoic derma- 
titis, in which “ exoserosis,” or the exudation of serum, is the 
characteristic. ITie absence of bacterial infection is also an 
important featui’e. 

The secondary changes are hyperplasia of the reti*, with 
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dilation of the papillary loops and capillaries of the coriiini. 
The papillie and the vascular layers aiv infiltrated with round 
cells. The scales are produced by a rapid but imperfect 
keratin isation, and their silvery appearance is due to the inclusion 
of small air bubbles between the epidermal cells. 

Clinical features. The earliest lesions arc* ivd pa[)ules 
scarcely lari>(‘r than a pin’s head ; they are sometimes covered 



1.31. — Psoriasis gyratfi. 


wijh scales, but often these are not visible until the tops have* 
been removed with the finger nail. 'Phe spots are always wi‘ll 
defined and the skin around them has a normal aspect. They 
enlarge peripherally and various names have lH*en a[)plied to 
indicate the general size and shape? of the lesions. ^Po the 
smallest spots the name pHoriasiH punvtata is given. When these 
liave increased to form scaly placpies about the? size of a pea the 
name is applied. Psoriasis nuunmilaris is the name 
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ustnl to (k'scribc plaijiies about the size of coins. By the 
coalescence of niinu*roiis enlarging patches large aivas may be 
involved, and this condition is indicated by the name psoriaHis 
(liff’usa. Sometimes an area tends to clear*up in the centre, 
leaving a ringed scaly margin. 'I'lns is called pHoriaHia atnudariis 
or cirri nut a (Fig. 180), If the rings are not complete poly- 
cycli(^ figures are produced, ainl the condition is called pfiorkma 
Oprata or /ip lU'ata (L'ig. 181). 

The type of lesion is always the same. The spots, patches, 
or rings aR* slightly raised above the level of the surrounding 
skin, silvery scales aii? present in abundance, and they can be 
scrajied off with little difficulty, leavinga red area with a number 
of small bleeding points, due to the ruptuR of dilated capillary 
loops of the papillic. Before the capillary lni 3 morrhagi‘s are 
seen, it is often possible to detect a fine membrane (Biilkeley). 
Unless iri’itated liy scratching, psoriasis lesions are al\\ays dry. 
Occasionally in negU'cted cases the scales are vi*ry thick, and 
stand above the surface in yellowish or yellowish-brown masses, 
which in some instances resemble the limpet-shell crusts of rupia. 
^fo this particular condition the name rnpioiiUtH has 

l)cen given. 

The eruption is commoiu‘st on the extensor surfaces of the 
limbs, particularly on the elbows and knees, and it may iinnain 
localised to these jiositions throughout an attack, or between 
exacerbations involving other parts. The next area fiivouRd by 
psoriasis is the scalp, where the eruption takes the form of cir- 
cumscribed scaly patches. In some instances the trunk is widely 
affected, but the face generally escapes. The palms and soles are 
occasionally involved . 

Psoriasis attacks the nails. The earliest lesions ai^e minute 
pits the size of a |)in'’s point, or a little larger. In more severe 
cases the nails Ix'come thickened, opaque, yellowish in colour, and 
transversely ridged. In othei*s there is an elevation of the distal 
part of the nail by a thickening of the bed. 

Psoriasis tends to run a chronic course, but many cases 
untre'ated recover ; in nearly every instance, however, it recurs 
sooner or later. The lesions may for a long time be limited to 
the elbows and knees, and the ivcurrences may vary greatly in 
severity and extent. In young children the first attack is often 
confined to the trunk, but the characteristic elbow and knee 
patches soon appear and {lersist. In very rare instances the 



. fi>,i /Ijl » '‘•■I 


' I'i*’ V' ..‘•li • ,; >frt . 

•>-‘il.’ i '. i.> '■ fi;h-'V'«< // /il*' 


:.ir i; 

- V i .< ■; i .i -< .• i I : /.* I » »'Cr> r c. ; 



Plate 87. 

PSORIABIS. 


Characteristic imtches about the koeo. The flat red plaques arc 
covered with silvery scales. One of the upper spots has been 
denuded of scale to show the vascular surface under it. 
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disease lx>eoiiies generalisisl, and may pass into pityriasis vnlmv 
or general exfoliative dermatitis. 

Diagnosis. The diagnosis of psoriasis is nsnallv easy. 'I'lu? 
sharp definition of rtie lesions, the silveiy scales, and tlieViealthy 
character of the snn-onnding skin, witli tlie pivfi-ivnci> tor the 
extensor surfaces, {sarticnlarly the ell)o^ys and knees, produce a 



Fio. 132. — rsoriasis of the hand and nails. 


clinical pictiira which is <-haracteristic. In ill-deveIo|x-d cases 
theie may lx; some difficulty. 

h rom scpianions eczema p.soriasis is distinguished l)y its mora 
chronic coin-se, its preferance for tlie extensor smfacs-s, and 
its nuxlerate itching. Patches of eczema arc ill «lefined, 
whjle those of psoriasis an: sharply limiterl. The .scales of 
eczema arc small and yellowish, and then: is often a history of 
exudation. 

Ihe s(|uamous syphilide may c:losely re.semble ])soriasis, but 
the general enlargement of the lymphatic glamls and tlu> mucous 
membrane lesions, with the absence of .scales in parts of 
the eruption, make the diagnosis clear. ITie .syphilide prafers 
the flexor asjjects, and is exceedingly rare on the ellM)w.s and 
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knees. On removal of the scales of the syphilide the base is dull 
red, and there arc no bleeding points. 

Psoriasis is distinguished from “ seborrhoic dermatitis ” by 
the appcaran(;e of the scales, which are greasj and yellowish and 
not silvery. Tlie base of the psoriasis placjiie is vascular, while 
that of the seborrhoide is j>ale. The scaling of the “ seborrhoic” 
scalp is dittiise and not in limited patches. 

Lichen planus differs in so many respects that it is only the 
chronic patches below the knee and on the forearm which are 
likely to be mistaken for psoriasis. The colour of the lichen 
patch is lilac or violet, the scaling is fine and in minute streaks 
visible with a lens. The fronts of the legs aiid the fronts of the 
forearms are the common sites for chronic lichen patches, and 
there is generally a history of great itching. The buccal lesions 
of lichen may prove helpful in a doubtful case. 

Psoriasis rupioides is distinguished from syphilitic rupia by 
the associated symptoms, the history, and especially by the 
presence of an ulcer on removing the ru[)ial crust. In psoriasis 
rupioides the vascular points common to the disease alone are 
found. 

Prognosis. Under appropriate treatment it is usually 
possible to get rid of the eruption, but in most cases, afti‘r an 
interval lasting several weeks, months, or even y(*ars, the disease 
recurs. It is important to remove all tract* of tin* eru})tion, 
especially on the scal[), and to attack all recurrences as soon as 
they are noticed. 

Treatment. In a disease which may persist with exacerba- 
tions for many yeare and whicli is in itself benign, it is important 
to determine how far it is necessary to remove the patient from 
his usual avocations. In acute cases it is certainly wist? to 
advocate entire c’essation of work, and to spend time in getting 
rid of the eruption. In the more chronic and limited cases it is 
usually impossible to convince the patient, especially if an old 
sufferer from the disease, that it is necessary to abstain from 
work. 

Diet has received great attention in the treatment of 
psoriasis, and in practice one meets with patients who have 
benefited by a vegetarian diet, and othei*s who have tried it 
without apprenriable effect. Pei>5onally I do not lay great stress 
upon it. Abstention from alcohol should be enjoined, and the 
amount of red meat taken should be limited. Highly-seasoned 
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dishes and salted meats and fish, pastry and sweets, as bein^l^ less 
easy of digestion, ai-e Ix'tter avoided. 

Internal treatment. Any general condition such as gout, 
rheumatism, ana^nna, and constipation will naturally Rwive 
attention, but the psoriasis is often unaltected. In ai'ute cases 
arsenic should not hi? given. Salicin, as recommended by the 
late Dr. Iladcliffe ("rocker, has appeared to me to be of some 
benefit in the acute stage. The drug is given in fiftinm to twenty 
grain doses thrice daily, either in cachet or tablef, or in a mixture 
with a little syrup of orange. 

In tiu* more chronic cases, and where the acuti* hypersemia 
has passed, arsenic is of value. It is usually given in the form 
of Fowler’s Solution, lK‘ginning with three or four minims thrice 
daily after food, gradually increased according to the tolerance 
of the patient. When taken after food and well diluted it 
is raix‘ly necessary to abandon it. If continued, however, over 
long periods, ])igmentation of the trunk, occasionally herpes and 
keratosis of the palms and soles may result. In rai’(‘ instances 
peripheral neuritis may occur. Sir Jonathan Hutchinson has 
pointed out the danger of the development of malignant growths 
after prolonged administration of ai’senic. "I'hyroid gland has a 
marked effect on the ei’uption in some cases, but it is not a safe 
drug for regular and prolonged administration. Iodide of 
potassium in large doses is fre(piently used on the ("ontinent, and 
sometimes with great benefit, but the depressing effects of the 
drug are against its lengthy use. 

Small doses of antimonial wine, carbolic acid and turpentine 
have Ix'en advocated by different writers. 

Ijocal treatment. The first measure is the removal of the 
scales. Hot baths containing a drachm of bicNvirbonate of soda 
or potash to each gallon arc useful. The patient should remain 
in the bath for twenty minutes, and by friction with soap 
endeavour to get rid of as much of the scale as possible. In 
veiy thick troublesome patches, such as are often seen on 
tlie knees in neglected cases, soft soap and hot water, or 
ecpial parts of soft soap and spirit, should he used. It must 
not lx‘ forgotten that the scalp requires attention, and the 
soft soap and spirit lotion is most useful in getting rid of the 
scales. 

After the rcmoval of the scales, the patches on the limbs and 
trunk are best treated with chrysarobin, if the patient can Ixi 
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under observation and in \m\. I generally use- Hutchinson''s 
ointment. 

Chrysarobin, five to forty grains, 

Hydrarg. annnoniat., ten grains* 

Iii(j. earbonis deterg., twenty minims, 
ling, petrolei to one ounce. 

If the chrysarobin is used in the strength of 20 to 30 grains 
to the ounce, the ointment should only be used for four days in 
succession. The ointment must be well rublK'd into the spots, 
and if a nurse is employed, she must careful to use a glass 
rubber. Chrysarobin has c*ertaiii important disadvantages. It 
stains the skin temporarily, and the clothing and bed linen 
permanently. It is therefoi’e impracticable to apply it in the 
form of an ointment to a patient going about his work. Again, 
if used over large areas, and in strong doses, it usually causes an 
ei-u|)tion of prune juice colour, with great heat and irritation of 
the skin, and occasionally slight rise of temperatui*e. The 
erythema cures the psoriasis, leaving the afiected spots white, 
and around them is a zone of mlness. Chrysarobin must not 
be used near the eyes, as conjunctivitis may set up, nor on 
the scalp, as it stains the hair. If it should be lecjuired for 
areas of moderate size in a patient who has to be about, it may 
be used as a paint dissolved in traumaticin, ten grains or more 
of the chrysarobin to an ounce of traumaticin. This vehicle 
consists of collodion dissolved in chloroform, and forms, when 
the chloroform evaporates, a layer on the parts tieated. 

The tars arc very useful in psoriasis, but oixiinaiy Unguentum 
picis is too dirty for common use. Anthrasol, a (colourless tar, 
one drachm to an ounce of Ung. petrolei, is efficient. Oil of 
cade, also in an ointment one drachm to the ounce, may be used, 
but has a penetrating, though not unpleasant, (xlour. The white 
pi*e(cipitate ointment with half a dmchm of sulphur to the ounce 
is sometimes useful. Ichthyol and salicylic acid, as in the 
following formula, are one commonly used in my out-patitmt 
clinic. U Ichthyol. forty grains, acid salicylic, ten grains, Ung. 
petrolei to one ounce. 

Pyrogallic acid or better one of its derivatives, eugallol, acts 
very like chrysarobin. It may be used in strcngths varying 
from 10 to 30 grains to the omicce. It must be employed with 
carc, and not over too large an area. It stains like chrysarobin. 

The X rays have been used with advantage in chronic cases, 
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but it is doubtful if it is wise to apply tliiMii to lar^o areas. 
There is one point in their use in psoriasis whieh 1 have noticed 
two or three times, and that is that the siil)se(|uent administra- 
tion of arsenic, eveii^ after several months, may excite an erythema 
in areas which have been submitted to the ravs. 'l"he dose 
should always be less than the pastille dose, and an interval of 
at least a fortnight should intervene l)C‘tween the sittings. 'Hie 
sterilisinjr eflect of the rays should be remembered in applying 
them nc‘ar the scrotum. II ijrl. fre(|ueney applications have also 
proved beneficial. 

'^riie best treatment for j)soriasis of the scalp in my (‘\pi*rienci‘ 
is the rubbing in of an ointment of resorcin, a drachm to the 
ounce, after the scales have Ikhmi removed by tin* soft soa[) and 
spirit lotion. Anthrasol may be used with the spirit lotion 
with advantage. 

Residen(!e at certain sj)as, and bath treatment, especially 
sulphur baths, often benefit chronic cases, but the eflect is 
uncertain. The waters of Rourbuouli* in France are advocatcul, 
as they contain arsenic. Injections of tlie llourbuoule walm* are 
said to be more efficient than the administration by tlu* mouth. 

References. — Sahuuhaud. “ Lesinaliuliosclesciuaiiiutivosj’' .1 1., p. .joi). 
Masson. 1904. Norman Walker. SrotCs Met/, ami Sun/, flour. , A\)n\i 1!)0S. 

Parapsoriasis. 

This name has been given by Rroccj to a group of cases 
characterised by maculo-papular lesions covered with scales. In 
many of their features they re.semble psoriasis, and in others 
lichen planus, but they are exceedingly resistant to treatment. 

Thix,*e types are descrilxxl : Guttate, lichenoid, and in phupies. 

Guttate form, 'riic following case under my own ol)sc*rvation 
illustrates the essential featums. The patient, a bank manager^ 
thirty years of age, had suffei’ed for four years from an eruption 
of^ rounded ivd spots varying in .size from a threep(‘nny-[)iece to 
a shilling. Each spot was coveml with a fine .somewhat 
adhei*ent scale. The eruption was .scattered all over the trunk 
and to a less extent upon the extix,*mities. There was no 
.scaliness of the .scalp, and the mucous membranes wen; unaffected. 
There was no itching to .speak of, and the patient simply wanted 
to get rid of the eruption on account of its appearance, lie 
hiul been treated for four years for p.soriasis, but one medical 
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man liad made the diagnosis of syphilis. Chrysarobin, tar 
iclithyol, salicylic* acid had all been tried in vain. 

Lichenoid or papular form. The lesions arc papules, some- 
what more infiltrated than the guttate spotft, and without much 
scaling. The spots aix* in groups on the trunk and extremities. 
Tluiy may be mistaken for lichen scrofulosus, lichen planus and 
for syphilides. 

The plaque-like form consists of reddish-yellow or red 
patches, with little scaling, and without infiltraticm. '^^L'hey 
arc* usually of a rounded or (3val form, and may take the 
form of bands. The surface of the {)la(|ue shows the normal 
liiu‘s of tin* skin somewhat accentuated, but scaling is uncommon. 
There is little itching. In a case seen with Dr. Ilingston 
Fox, wliich I believe to be of this type, the cpiestion of mycosis 
fungoides had to Ik* seriously considered, but the absence of irrita- 
tion favourc*d tlie diagnosis of parapsoriasis. A biopsy was not 
obtained. The eruption formed curious wavy bands on thi^ trunk. 
Seborrhoic dermatitis would be exclud(*d by the abs(*nce of the 
greasy scale, and of ])ityriasis capitis, and sypliilis by the duration 
of the eruption, and, if necessary, by the Wassermami test. 

'riie guttate and [)a})ular type have Ix'en called by some 
authoi*s, parakeratosis varic*gata, and lichen psoriasis, while the 
eruption in the placpie form has been called erythrodermic 
])ityriasis in disseininated plaijues. Crocker and Peiiiet have 
applied the name xantho-erythrodermia perstans to it. 

'riie etiology of parapsoriasis is unknown. It occurs in .‘ulults, 
and sometimes in the young. The pathological appearances 
liavi* been studied by Civatte, J. C. White, Unna and by Fox 
and Alacleod. The epidermis is oxlematous, and there is slight 
leucocytic infiltration. The stratum lucidum and the stratum 
gi*anulosum disappear. The corneous layer is thickened, and th(^ 
cells are nucleated. Tlie papilla; are (edematous and the 
vessels dilated. In old lesions the papila* disappear, and tliere 
is much infiltration about the veins which may lie obliterat^'d. 
The whole process is that to which Unna has given the name of 
parakeratosis. Tivatment is without any effect upon the eruption. 

Keferences. — “ I’arakeriitosis ^"a^iegata.” Unna. “ Ilistopathology 
of the Skin” (traiis. hy Norman AValker), p. 3159. Colcott Fox and 
J. M. II. Macleod. Brit. fJourn, Derm., 1901, XIII., p. 319. Xantho- 
erythrodermia Perstans.” H. Uadcliffe Crocker. Brit. Jvurn. Derm., 
1905, XVn., p. 119. 
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PAPULAR ERUPTIONS OF UNKNOWN 
ORIGIN. 

Lichen planus. 

Lktikn I'LAN'rs is cluiracterisrd by an ri’uption of small 
iiiHanmiatory Hat papiilos, polygonal in outline and of a dull 
red or lilac tint. 

Etiology, 'riic cause of liclien planus is unknown. 'riie 
{)atliological appearanc(‘s arc compatible with a microbic origin, 
but of tins there is no j)ositivc‘ evidence. 'I'he subjects are 
usimlly nervous and irritable, and there is freijnently a hislory of 
some shock, worry or anxiety with insomnia, antect‘di‘nt to the 
eruption. 'Hiese factors aiv so common as to sugg(‘st a 
“nervous” origin, but, on the otlier hand, cases ai'c* met with in 
which there is no obvious neurotic element. Local irritation 
may determine an outbreak, and scratching may increase the 
extent of the eruption, but tliere is no evidence that this is the 
sole cause, as has been suggesleil, for some of the patiiMits have 
little pruritus. ^Hie disease is most common between the ages 
of thirty and sixty, AV^)men, at any rate in l^aigland, suffer 
more frecpiently than men. (,'hildren are rarc'ly affected. 

Pathology. Hie epidermis and the friu' skin are both 
involved. The stratum mucosum is hypertrophied, and in later 
lesions the horny layer is thickened. The stratum granulosum 
is inci-eased, but the eleidine is invgularly thickened, and tliis 
causes the network of white striie, which are pathognomonic of 
the* eruption. At first the cells of the horny layer are not 
nucleated, but in older lesions the nuclei may 1 k‘ present. 
Horny plugs are found at the mouths of some of the follicles. 
Hie papilla; are swollen, often into a spluu'oidal sha))e, and 
infiltrated with round cells. 'The lower margin of the infiltra- 
tion is remarkably distinct in sections. 

Similar conditions are found in the mucous membrane lesions. 


S.I). 



386 


DISEASES OF THE SKIN 


Clinical features. The elementary lesion is-ji smooth, flat- 
topped papule of polygonal outline, of a dull red to a violet or 
lilac colour, varying in size from a pin’s head to a millet seed, or 
a little larger. The surface of the papule has a buniished 
appearaiure reflecting light, and this feature is a useful point in 
the difterential diagnosis. Some of the lesions have a slight 
depression in the centre indicating their origin around a duct or 
follicle. Under a lens, and particularly if the surface has been 
moistened with oil or water, white opalescent points or stria? 
forming a fine network an? visible. This sign, first pointed out 
by Wickham, is pathognomonic. Occasionally the papules are 
almost the colour of the normal skin. 

'rhe papules may be discrete, but usually by their aggiegation 
form paterhes of rounded or iriegular shape, covered with fine 
adlu^ient scales, which are made more obvious by lightly 
s(?ratching the surface with the finger nail. Caieful examination 
will show that even large patches are composed of aggregations 
of small papules, and even when the scaling is considerable, as 
in some of the thickened horny placiues below the knee, it is 
usual to find typical shining flat-topped papules at the margin 
of the scaly area, or in its vicinity. Patches of common lichen 
planus are never formed by the peripheral extension of a papule, 
as in psoriasis, but in one rare form, to lx? described later, this 
method of extension may occur. 

In most cases the burnished papules reflecting light and the 
peculiar lilac or violaceous tint of the lesions form a clinical picture 
which is highly characteristic (Plates XXXVIII. and XXXIX.). 

On the disappearance of the spots pigmentation remains, and 
in well-marked cases a sepia-coloured stain jnay pei*sist for months. 
This discoloration is iride|K?ndcnt of the administration of 
arsenic, though a prolonged course of the drug appears to 
increase it. 

The eruption rarely appeal’s on the face and scalp, but with 
these exceptions no part of the body is exempt. The commonest 
sites are the flexor surfaces of the wrists and forearms, the front 
of the legs, inner sides of the thighs, and the hips. The thenar 
eminences and the soles may also be involved. On the tnink 
the waist, particularly in women, owing to the pressure of the 
corset, is commonly affected, and the eruption sometimes occurs 
on the neck. As a rule the nails are not attacked. 

Lichen planus affects the mucous membranes in at least one- 




LiOBXIV PIiAMUS. 

Eruption ol lilac-dolotired, flat-topifed papules on the front of the 
forearm. Close, exaniinalioii shows the silreiy strim of Wibkham. 
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half of the eases, and the eharaeteristie erii])tion in the biural 
cavity is of gmit assistance in cli«agnosis. The affection ()f the 
mouth may precede the cutaneous manifestations, an<l indeed Ik* 
independent of thefli. 'Die inner aspect of the cheeks, opposite 
the teeth, is the favourite site of the eruption, less frecpiently tlie 
tongue and palate are involved, and I have occasionally sei*n the 
red margin of the lips stiuhled with small white papules. Hie 
lesions art? white porcelain -like patches of irregular shape, or a 
network of fine white striie, or white or yellowish discivt(‘ papules 
the si/e of a pin’s head. Similar lesions occur on the lahia and 
on the glans penis, but in the latter situalion the papules may 
be the same colour as the mucous membrane. 

Itching is usually a predominant feature in lichen planus, but 
occasionally it is slight and intermittent. In some cases it is a 
terrible trial to the patient, preventing sleep and causing frantic 
scratching. It is usually worst at the beginning of tiu* attack, 
but it may persist in chronic patches. Tlu* buccal lesions rari*ly 
trouble the patient. Diarrlnea occasionally occurs, and it has 
lK»en suggested that this is due to an eruption of papules in the 
alimentary canal. The general symptoms di^pend upon tin* 
acuteness of the attack, and on the si‘verity and duration of 
the itching. 

Course. Lichen planus may run an acute or a chronic, 
course. The chronic cases aix? by far the more common. 'Fhe 
disease begins insidiously, and progresses slowly, the eruption 
gnidually spreading for several months, and then remaining 
stationary, but commonly thei’e are subacute exacerbations, in 
whicli fresh lesions apjiear, and new areas are attacked. 
Occasionally the disease persists for years. Resolution takc*s 
place slowly, the upper extremities clearing befoi-e the lower, 
but the spots affected may i-eniaiii pigmented for months. 

In the acute form large an*as of the trunk and limbs are 
rapidly affected. In the severest type the skin may be difflisely 
ml and swollen, and small papules appi'ar in large numl)ers on 
the affected areas. Theie is intense itching and fever and other 
systemic disturbance. The acute cases tend to clear up moit! 
rapidly than thost? of gradual onset, perhaps in a month or two, 
but sometimes they pass into the chronics type. 

Variations. Acuminate lesions sometimes occur in associa- 
tion with the j)lane papules. They are elevations with a 
central follicular plug, and run together to form nutmeg- 

26—2 
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gniter-like patrlies. Tlie papules on the neck umy have horny 
spines. 

l^esidrs and hnlhe oeeasionally (K*enr in association with the 
characteristic papules. As a rule they are» transitory and of 
little iinpoi'tanc*e. 

Linear lesions. Associated with the discrete papules and 
jiatches, it is not unusual to see sti^eaks formed of a line of 
closely-set papules. 'Fhese coiniuonly occur on the limbs in the 
line of a scratch. 

Zosterdikc lesions. In raix^ instances the eruption is limited 
to the ai*(?a supplied by one or more cutaneous nerves on the 
trunk or extremities. There are several drawings of this variety 
in the collection given by the late Sir Stephen Mackenzie to the 
London Hospital Medical College. 

Annular lesions. Instead of forming phupies, the papules 
may form rings varying from a (piarter of an incli to three- 
i|uai*ters of an inch in diameter. The ringed lesions may be a 
prominent feature in the disease, but they are usually associated 
with the commoner discrete papules and patches. I have 

occasionally seen gyrate figures formed by brokcm rings. 

Liehen planus atrophicns is a variety in whicli the papules 
in the centre of a patch become cicatricial, Avhile fresh papules 
form at the periphery, until an area perhaps an inch or two in 
diameter is involved. The cic*atricial area is pearly white, and 
sometimes minute horny plugs arc seen at tlie mouths of the 
follicles. 

Lichen planus ohiusus. The lesions are disseminated, 

brownish, or violet-tinted swellings as large as a pea. Tlu^y are 
not scaly, and the itching is slight. Kaposi described a rare 
variety as lichen planus obtusus moniliformis, in which the 
papules are large and arranged in chaplets. 

Lichen planus verrucosus or Lichen htfpt rtrophicus. The 
lesions aix.* warty elevations of the same colour as the common 

type, but they are coveml with masses of horny adhei’ent 

scales. They vary in size from a pea to a small coin. They 
may be discrete, or occur in gi*oups. Itching is variable, . 

and usually wol^e at night. The legs are the parts most 
commonly affected, but the thighs, elbows, and trunk may be 
involved. Some authors doubt this being a variety of lichen 
planus. 

Diagnosis. Ijchen planus is not uncommonly diagnosed as 




Plate 89. 

LiOHEN PliANUB, 

Patch of lilac tint oh the lower part of the leg, and a few scattered 
papules above and below. The colour is quite characteristic. 
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syphilis. The* pec ulijir colour of tlu* j)apuli‘s, and their biirnishccl 
character, and the white striie and points upon the surface of the 
lesions, are sufliciently distinctive to prevent tliis mistake. The 
lesions aiv of one t j pe, and the spots and patclics on the mucous 
membranes ai*e quite different from those of secondary syphilis. 
There is no j^eneral enlargement of the lymphatic glands, and, 
as a rule, them is intense itching. 

The papules of strophulus are often ratlierHat and smo()t1),and 
may Ik* mistaken for lichen planus. It must be remembered that 
lichen planus is uncommon in infancy, and tlu* cases whicli have 
been called lichen planus infantum are really cases of strophulus. 

Prurigo in the adult is circumscrib(*d, tlu* individual lesions 
are rounded, and not flat, and there are no white* sfria*. 

liichen scrofulosus occurs in strumous patii'uts, and there is 
usually some* obvious tuberculous disease. 'I'he |)apul(*s an* 
rounded and not flat, and they usually occur in groups on the 
trunk. They do not itch, and there are no mucous membrane 
lesions. 

^riie rare conditions, porokeratosis of Mibelli, afleefing the 
palms and soles could only cause difliculty if the liehc‘n wen* 
limited to these regions. Parapsoriasis might oiler dillicidties 
also, but the lesions an* not shining, and tlu* stria? of Wickham 
arc absent, and the mucous membranes an* not affected. 

Secondary lichenisation of patches of eczema, etc., sliould not 
cause difliculty if the history is known. In the rare cases of 
acute lichen planus one might suspect an erythrodermia at the 
onset, but the diagnosis would lx? cleared up by tlu* app(*ai'ance 
of the chai’acteristic papules. 

Prognosis. In the acute cases involving laigt* areas, the 
course is generally mon? rapid than in tlie (*ommon ty|M‘. 'fhe 
majority of cases, however, run a chronic course, and may |)ersist 
for months, sometimes even for years. Recurrences aft(‘r long 
intervals occasionally occur. I have noti?s of several cases in 
whjch four or five years have elapsed l)etw(‘i‘n the attacks. 

Treatment. All forms of alcohol should be avoided, and also 
tea and coffee. Spiced and fermented foods should be exclud(*d, 
and all preserved and tinned foods and flsh ; in fact, anytliing 
likely to disturb digestion. 

Ill severe cases the patient is lx*st at R*st in bed, or at any rate 
away from business and worry. 

AVariii sedative baths ai*e comforting, and relieve the irritation. 
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Alkaline baths ai^e also useful, a teaspoonful Qf sodii bicarb, 
being added for each gallon of water. The electric static bath 
and high frecjuency treatment also afford relief. Chronic patches 
yield to weak doses of the X rays. 

In the early stages salicin in fifteen to twenty grain doses 
thrive times a day appears to lessen the inflammation and to 
diminish itching. Antipyrin is also useful given in full doses 
at night when the irritation is severe. Arsenic is a valuable 
remedy in the more chronic stages. It sliould be steadily pushed 
as far as the tolei*ance of the patient will allow. Mercury in 
the form of the biniodide is also of great service. I^ocally it is 
of the highest imj)ortance to relieve irritation, and for this 
purpose lotions, ointments, and pastes containing tar and carbolic 
acid are most useful. The lead and tar lotion may bt; ap{)lied 
to the surface on lint, or Unna’s ointment. 

Ijt llydrarg. perchlor., two grains. 

Glycerin, ten minims, 

Phenol, twenty grains, 

01. Olivaj, forty minims. 

Ung. zinci to one ounce. 

Befehkncks. “ bicheii riainis, its Varieties, Kelations and Sinmla- 
tions.” II. Hadcliffe CrOCKEK. Ihitish Journal of Dermatolofiff, 11)00, 
XII., p. 421. I’aper and discussion. On the “Association of Lichen 
Idanus and Acuminate Papules,” see T)u. Adamson’s pai)er on “Jiichen 
Pilaris.” liritish Journal of Det'matoloyy^ 1005, XVIT., j). 7S. 


Granuloma annulare. 

An eruption occurring on the extremities .and occasionally 
elsewhere, characterised by small ])apules arranged in rings, 
which after running an indolent coum* disapp(‘ar spontaneously. 

Etiology. The patients ai’e usually childivn or young .adults. 
The cause i.s unknown. 

Pathology. The stratum corneum, the granular Layer and 
rete are somewhat thickened. Theix; is dense cell -infiltration in 
the pars i*ecticularis and the hypoderm, the parts around the 
sweat ducts being especially involved. Focal accumulations of 
cells occur around the sweat coils and the hair follicles. No 
giant cells ai*e found. 

Clinical features. My first case was a male aged 2^8, who 
had had the eruption for two years and a half. The patient was 
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pale ami thin, sufteriiig from dyspepsia, and sliowin^ symptoms 
of cardiac disease. On the domimi of each liand tluMV was an 
irregular oval patch about the size of half-a-crown, its cvntiv 
somewhat atrophi^ and round the margin there weiv closely-set 
pale ml papules five from scales, measuring a twelfth to a sixth 
of an inch across. Similar and smaller ringed spots weiv pii‘sent 
on the dorsum of both middle fingei*s. Still smaller and more 
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ivcent rings were jnvsent on the back of the rigid middk* linger. 
Six months later, wishing to show tlu‘ patient at one of my 
classes, I wrote to him and lie att(*nded the clinic, but the 
lesions had entirely disappeaml. In another case, a feniah' 
child aged 8, the disease hml lasted several months. She Inul 
a ringed lesion as large as half-a-crown, made up of flat papules 
on the back of the right hand. Aljove it, close to the cleft 
between the first and second flngin-s, there was another ring as 
large as a shilling, and a third partly developed at the root of 
the middle finger and one on the back of the index, and a fifth 
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on the back of the riglit wrist. I have seen two other cases, 
both in females. 

'^rhe a[)[)earance of the eruption is characteristic, and the 
prognosis is good. 

Treatment. In one casci the application of a salicylic acid 
ointment was followed by tiie disappearance of the lesions, but if 
left alone they appear to clear np. 

Ekfkrkncks. Tho earliest case api^cars to ho that of Oolcott Fox, 
British Jottrudf of Dcnmtolof/iit 1895, j). 01. J )r. Gallowav published a 
case as Liclicii annularis. British Jour oat of Bernmtoloyy^ 1800, p. 2‘21. 
T)u. Hadclu-fe Frock ku’s lirst case was reported. British Journnt of 
Dcrmotolofjy, 1002, p. 1. J)R. GuAiiAM IjITTLE collected a larj^e nunihor 
of i)ul)lished and unpublished cases. British Journal of Drnnatotofjy^ 1008, 
p. 21:5, etc. 


Erythema elevatum diutinum. 

Several cases have been recorded of an interesting and rai’e 
eruption of raised persistent nodules, l)eginning sometimes about 
the knees, and ext(*nding to the elbows and buttocks, and finally 
to tiui hands. The lesions aitj (‘onvex, raised, well defined, 
smooth, purplish-red and tender. They usually have a circular 
or oval outline, and are somewhat symmetrically arranged. 
Itching and tingling of the spots has been recorded. Dr. Rad- 
cliffe (h’oekeFs case cleared up in about a year under ai’senic. 
l)i\ F. rJ. Smitlfs case was unchanged at tlu* end of two years. 
Dr. Ci-ockeFs case was examined histologically, and the process 
was found to be chronics inflammation of the true skin about the 
sweat glands ; the corium lx.*ing replaced in parts by a flbro- 
cellular structure. '^Hie nature and relationships of the condition 
are unknown. 

llKKEKEXCKs. - “ Kiythouia JOlcvatiiiu Diutinum.” Hadcltfee Crocker 
and CA.MriJKLL Wilma. MS. British Journal of I termatohMjtf, \'()1. Vi.,p. 1, 
jdato. F. J. Smith, i7uW., Vol. VI., p. 1 14. JrnsoN Bury. Illustrated 
Medical Xru's, May IS, 1880. 
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FOLLICULAR KERATOSES AND 
ACANTHOSIS NIGRICANS. 

'FiiKitK fin* srviTfil forms of keratosis wliich spc'clallv affecl the 
follicles, 'riu* eommonest form is hrntlosiit Inl/irithiris. 'I'his 
name is ^iven to the rou^li, rasp-like siirfacvs so fiv(|iii‘nl Iv met 
witli in voim^ siihjc‘ets on the extensor siirfaei‘s of tin* limhs. 
lAvhrit pUdria sen ft}>itinh»{tis is a less common afleetion 
eliaraeU*ris(‘(l hy spiny proj(‘etions from the* moiiHis of Hie hair 
follicles. Pityriasis riihra pilaris is a rari‘ ilisease in which there 
are horny pln<^s at the pilar oritiees, and red, scaly pateh(‘s on 
the face and scalp. Kenditsia lolHriihiria^ or Darier's disease, is 
another rare attection characterised hy hyperkeratosis t»f the 
follicles, with the formation of warty and v(‘^etatin^- liimoiirs. 
The lesions are the* s(*at of a special form of ki^rat inisation, with 
the development of ])eculiar “ bodies '*■’ formerly thoiij;*!^ to Ik‘ 
[)sorosperms, but now reeo^aiised as bein^* de«»en(*raled epitlu'lial 
cells. Acanthosis, or heratifsis uipi icons, is also considm-ed in 
this chapter on account of its superficial resemblance to Darier's 
dise.ase. It is characterised by warty ])i»niented and ve^elatini^ 
tumours chielly developing in the He\uri*s, in connection witli 
cancer of the abdominal or pelvic viscera. I^oroLtifdosis is 
another rare form of hyperkeratosis, affecting* the extremities. 
The epidermis and the upper parts of the swe^at j^lands are 
involved. 


Keratosis pilaris (Xerodermia pilaris). 

Keratosis pilaris is a common affection of childhood and 
adolescence (characterised b}' the formation of rou^h, rasp-like 
patches on the skin. It is estimated that about oiuc person in 
three is more or less affected. In some families the condition 
is constant. It is first noticed, as fi rule, when a child is two 
or three years of age ; it tends to incmise about puberty, and 
commonly disappears later in life. It is not infrecpiently 
associated with a degree of ichthyosis or xerodermia. 
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The parts most coinmoiily affected are the extensor aspects of 
the arms and tln’ii^hs, but the calves, forearms and knees, and 
the lower pjii-t of the trunk are sometimes involved. The 
flexures and parts where the skin is soft j^^e unaffected. TTie 
skin is dry, and feels like a nutmeg-crater or rasp. The rough- 
ness is cixused by numerous pointed papules formed by homy 
plugs in the mouths of the pilo-scbaceous ducts. The plugs are 
somewhat adherent, and a lanugo hair is attached to each. As 
a rule the colour of the lesions is normal, but in some instances 
the follicles and the adjacent skin are red. The little plugs can 
be picked out, leaving minute conical depressions. Even if 
untreated, the papules disappear, leaving minute punctate scars, 
the hair follicle and the sebaceous gland being atrophied. 

The diagnosis from lichen spinulosus is consider*cd at p. 386. 

Treatment. In mild cases, which are by far the most 
common, the patient rarely comes for tivatmcnt. Washing 
with soft soap and the application of greasy substances, olive oil 
and lanolin, glycerin, and weak salicylic acid prepanations are 
useful. The general ti-eatment is that of ichthyosis. 


Keratosis pilaris rubra atrophicans faciei. 
Ulerythema ophryogenes of Unna. 

This is a rare disease, which has lx?en studied by Unna and 
Broc(|. It occui's more commonly in males than in females, and 
in young adults chiefly. 

The parts affected are the outer-third of the eyelids, and the 
lower part of the forehead, and the cheek in front of the ear. 

The lesions consist of prominent hair follicles on an area of 
diffiise mlness. The hairs an? destroyed, leaving small Ixild 
patches which are finely scarml. Broccj says that moniliform 
hairs an; fi*e(|uently found iissociated with this condition of the 
skin. 

It is extremely difficult to tnsat, but the application of 
soft soap, and of red plaster, appears to improve the condition. 
Linear scarification carried out criss-cross is also advocated. 


Lichen pilaris seu spinulosus. 

Lichen pilaris is a rather uncommon disease characterised by 
the formation of fine filiform spines on the trunk and limbs. 
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The disease is essentially one of ehildhood, and boys aix? affected 
inoi*e than girls. Its cause is unknown. 

Pathology. Then* is some doubt as to wlu'ther the primary 
affection is infiamn^itory or not. Dr. Adamson agives that the 
first spots may \xi slightly inflammatory on their first appcarancis 
but his iin’cstigations of the histology leml him to lK»lieve that the 
essential part of the pracess is hyperkeratosis of the wall of the 
hair follicles. The sections show a plugging of the follicular 



Kio. L‘H. —Lichen s2)iuulosus. 

orifice with a horny mass, which extends above tin* sin faci* as a 
filiform projection. The plugs consist of concentric lamelhje 
around a hair. The lamelUe are imwle u|) of flatteiuxl epithelial 
cells. Thert; is no perifollicular inflammation and no micro- 
organisms art* found in the plug, and the follicle Ix'low it is 
quite normal. It has been suggested that the i‘ruption is toxic. 

Clinioal features. The lesions occur more or less symme- 
trically on the limbs, the neck, the buttocks, and sometimes on 
the face. They consist of groups of fine filiform spines arising 
from the pilosebaceous follicles. The follicles themselves are 
slightly raised to form papules the size of a pin’s head. There 
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are no syniptons and no active inflannnation, tiie lesions beiiif' 
usually pale, but sometimes slightly redder than the normal 
skin. 

The limbs are iisiifilly more affected than ^.he trunk. 

Similar lesions are met with in association with lichen planus 

(cifle p. 387). 

Diagnosis. liichen spinulosus is an affection of little import- 
ance ; but it has to lx? distinguished from several other diseases. 
Keratosis pilaris is a chronic condition of the extensor surfaces 
of the limbs consisting of small horny plugs covering a rolled-up 
lanugo hair. It is of common occurrence in persons who do not 
batlu? fre((ueiitly. 

Ichthyosis follicularis is a congenital anomaly in which there 
an* scaly plugs at the mouths of the hair follicles. It is 
associated with mild degrees of ichthyosis (p. 19). 

Lichen scrofulosus may also lx* mistaken for lichen spinulosus. 
The lesions, however, are not spiny, but rounded, and occur in 
groups on the trunk in patients suffering from tulx*rcuIosis of 
the glands, etc. 

Treatment. The affected parts should be washed with soft 
soap and an ointment containing ten grains of salicylic acid to 
the ounce, applied. 

Hefeuexcb. ir. (j. Adamson. British Journal of Dermatoloijy^ 
XVll., ])p. 21 and 77. IMato illustrating histology. A critical analysis of 
the forms of cutaneous eruption with filiform spines. 


Pityriasis rubra pilaris (Dcvcrgie). Lichen ruber 
acuminatus (Kaposi). 

A chronic affection characterised by an eruption of small, 
(ronical, or round papules about the hair follicles on the limbs 
and trunk, and by redness and scaling of the face. 

Etiology. The disease is rai*e in this countiy. The thix?e 
patients I have seen have lx?en lx?tween the ages of 17 and J25 
years, but instances of earlier and later development are not 
uncommon. Two of my patients were females, but on the 
Continent the males are in the majority. The cause of pityriasis 
rubra pilaris is unknown. It has been suggested that it is a 
tuberculide, and in a recent case I obtained a positive I’eaction 
with Moro’s ointment and von Pinpiet’s test. 

Pathology. The lesion is a hyperkeratosis of the follicular 
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orifice, nroniid the hiiir. 'Flie .stratum i^ramilosiim may he 
hypertrophic, while tlie corpu.s miicosiim i.s thimicd. 'I1ie 
papillm are con^e.sted and infiltrated witli cells, and in the older 
papules the deep parts of the hair follicles arc chronical I v 
inflamed. 

Clinioal features. Pityriasis rubra pilaris has very definite 
charactei*s. The eruption consi.sts of papules ot* a pale pink, 
red, brownish, or yellowish colour situated at the* hair follicles. 
The individual lesions vary in shv from a j)iirs head to a milled, 
.seed ; they aiv at first di.screte, but in time Ixrome closc'ly 
ag^ivgated to form patches or plaepies involving considen-able 
areas. The pa|)ules are more closely .s(*t in the* central pari, 
of the affected area than at the periphi‘ry. 

'^rhe lesions are hard, and a surface cov(‘red with them feels 
like a very coarse rasp or nutme^-^rater. A close examination 
of a papule .shows a central horny pimctum which contains an 
atrophied hair often curled up. 

lle.sides the papules there are areas of redne.ss with .scalinji; on 
the face and .scalp, while the palms and .sol(‘s are dry and horny. 
On the elbows and knees the aj^j^wgation of the |)apules forms 
.scaly phujiies which simulate psoriasis. 

On examination spirial attention should be givtm to tlu^ backs 
of the hands and the dorsal surfaces of the first |)halangt‘s ot* the* 
fingeu’s, where the lesions are in the form of minute horny plugs 
at the orifices of the hair follicles, or small groups ot* p(‘rirollicular 
papules with a .scaly cap. The elbows and knei*s, tin* wi-ists and 
forearms, are usually involved. On the trunk thi* eruption in 
some instances i.s more developed upon the* upper part, the 
neck, .shoulders, and chest, while in others the waist and 
the lower alxlomen are chiefly affected. In one of my ca.ses the? 
gmiter ])art of the trunk and limbs was involv(*d (f'ig. IJk'j). 

In rare instances the whole surface lH.*comes .scaly and red, a 
general exfoliative dermatitis (vidr p. .334). 

The nails are .soft, and longitudinally .striated like a cane. 

Thei*e i.s a variable amount of itching, and the patient may 
complain of the .skin feeling ten.se. The general h(‘alth is 
unaffected. The disea.se runs a chronic course, with intermissions 
and relapses. 

Diagnosis. The characteri.stic features of pityriasis rubra 
pilaris are the black conical plugs on the backs of the tingei-s, 
and the rasp-like surfaces due to the closely-set hard papules. 
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Exfoliative dermatitis (pityriasis rubra) is more ‘hyperfiemie, and 
scales are larger and more abundant. Papulation is absent. In 
psoriasis the lesions increase by peripheral extension, while in 
pityriasis rubra pilaris they arc? all alx)ut orfj size, and the face 



Fig. 135 —Pityriasis rubra pilaris. 

and scalp aiv the seat of diffuse red, scaling areas. Psoriasis 
rarely affects the face, and the spots are circumscribed. 
Ichthyosis, esjiecially the form known as keratosis pilaris, might 
possibly lead to error, but the homy plugs are non-inflammatory, 
and develop in infancy and persist throughout life. 

Prognosis. Tlie general tendency of the disease is to 
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spontaneous cure, but the (lumtioii is indefinite, and relapses are 
coninion. 

Tpeatment. Thyroid extract in five ^rain doses was strongly 
advocated by IhitWiffe-Crocker. Injections of* pilocarpiiu* to 
induce sweating are also ivcoinniended. Arsi*nic has also lx»en 
used. Milian stated that injections of tuberculin proved satis- 
factoiy. Hie local treatment is on the same lines jis that of 
psoriasis. Fre(|uent baths containing sodium bicarbonati*, with 
the free use of soap to remove the scales, are of great IxMiefit. 
Eugallol, oil of cade, and resorcin in ointment form are use«l for 
their keratolytic effert. Alercurials may be added to the above 
remedies with advantage. 

RkI’EUEXCKS.- -1{KSXI?]R. Annafes th henmiohujiv, ISSJ), Vol. X., 
p. 254. A. R.. Robixsox. Jonrnai (hit. amt ((ntito. Ur, DincasCf 
Vol. Vn., 1899, February imd March. Neumaxx. Airhir./. Dvnn. n, 
Sijphif., 1892, Vol. XX I \^, p. It C. Vlc.xoLO-LuTATl. “ llistt)piitlioloji;y.” 
Archiv.f. Derm. n. Sijph.f April, 19()(), p. 273. 

Keratosis follicularis (Darier's Disease, Psorosper' 
mosis follicularis vegetans). 

A chronic; symmetrical disease characterised by folliciilai* 
crusted papules with a peculiar form of keratin isat ion. 

Etiology. The cause is unknown. ^Iie disease is rare, and 
acconling to Darier occurs rather more fre(|iiently in male's tlian 
in females, though curiously the only cases I have seen have Ik'cii 
females. Sometimes there are simill family outbreaks wliich 
suggest contagion, but there is no proof. When Darier first 
descrilxjd the disease in 189() he called it “ psorospermosis,’’'* 
because he Ix'lieved that certain peculiar rounded bodies, to 1m* 
described under pathology, were co(;cidia, or psoros|)erms, but la; 
now recognises that these “ bodit's '''' are epidermal cells 
i mpcrfectly keratin ised. 

Pathology. The top of the crust is formed by thickened horny 
epidermal cells, and these are* mixed with curious grain -like cells 
wfiich are homy and nucleated. In the cori)us granulosum and 
ill the mucous layer are found round bodies with a higldy 
refracting membrane, and containing a nucleated protoplasm. 
These were supposed to be coccida, but they are now known to 
be imperfectly developed elements of their respective layers. 
Tlie papilla3 are hypertrophied. 

Clinical features. The primary lesion is a papule, varying 
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ill size from a pin’s head to a pea, capped by .a greyish -brown 
crust. On removing the horny crust a funnel-shaped cavity is 
exposed, from wliich a soft plug can be extracted. The cavity 
is a dilated sebaceous orifice. At the onsel» the skin is rough, 
and has a dirty appearance. As the disease progresses more and 
moi*e follicular lesions appear and form wart-like masses. In 
parts which are moist, such as the gi’oins and axil he, they 
develop into vegetations of globular or crateriform form and 
give off an offensive odour. 

The eruption is symmetrical and affects the face, espc‘cially 
tlu^ naso-labial furrows and the temples and the scalp, but it 
does not lead to baldness. It is also found over the sternum 
and between the scapula}, in the flexure's of the limbs, about 
the waist and the ])erigenital regions. Only in advanced cases 
is the extensor aspect of tlie limbs and the trunk involved. Tlui 
hands and fe(*t are sometimes affected, and there are often flat 
warts on the hand and minute points of hyjierkeratosis on the 
palms and soles. In a case ()f minc^ the eruption appeared 
suddenly on the flexures of the elbows, and then slowly sprciad 
to the hands ; a little later the chest was involved, and then the 
abdomen and the thighs and legs. The patient complained of 
considerable in’itation of the skin, especially in the warm 
weather. The skin of her face was coarsi' and dark, and theixi 
were scattered distrrete paj)ules of the same colour as tlie rt*st of 
the skin. The scalp was coveml with masse?, of greasy scales, 
and the hair was coarse and scanty. On the chest and upper 
abdomen the papules were the size of pins’ heads, and discrete, 
but on the abdomen some of the lesions were an eighth of an inch 
in diametei’, and closely packed together. Wlien admitted to 
my ward the colour of the skin in the groins and lower abdomen 
was so black as to suggest acanthosis nigricans, but after bathing 
the brown colour became apparent. On the labia majora and in 
the groins the lesions reached their maximum development, 
forming papillomatous tumours. The limbs were much less 
attected than the trunk, and the papules on them were always 
discrete and of small size. The nails were opatjue and brittle. 
The mucous membranes wen* unaffec^ted. The patient was 
4fJ years of ag(} and had Inul the disease for many years. It 
usually starts Ix'tween the .ages of eight and sixteen, or later. 
There are no general symptoms, and the eruption I’eniains 
stationary for an indefinite time. 
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The diagnosis is nuule by tlie curious appeaninee of the 
crusted pa])ules and tlie funnel-shaped plu^s seen when these 
are removed. In a doubtful case a niicrosc'opical examination 
should be nuule, w]^en the appearance of the rounded bodies and 
the ^rain-like cells make the diagnosis clear. 

Treatment. The disease is not easily influenced by tri‘atment, 
but frecjuent batliing and Ihe usc‘ of medic'ated soaps and 
ointments containing salicylic acid and resorcin im|)rove the 
condition. 

Refkuences. — Daiueii. hiteruational Atlas ol‘ flaro Skin I)is(*nst‘s, 
189:}, Pts. 8, 28, 24. ScilWEXlNOEli. J. II. ( )i{MEit()i) and 

J. M. 11. Macleod. hritish Journal of IknnafoIotiHy 1901, W’l., p. 821. 
Litcnituro. 


Acanthosis nigricans. 

A very rare disease commonly associated with abdominal 
cancer, characterised by warty growths upon tlu‘ skin and 
pigmentation. 

Etiology. Three-fourths of the patients suflering from this 
peculiar condition are women, between th(‘ age's of and 50. In 
the majority of the cases recoi’ded there has iK'en evidence of 
carcinoma of the alimentary tract or of the female genital organs. 
Sonietimes the acantliosis has been the first sign of malignant 
disease. Professor Wild showed at llelfast, in dul}^, 1001), a 
man in whom the supraclavicular glands were enlarged before 
the appearance of the cutaneous affection, tin* probabh* site* of 
the primary growth l)eing the caiiluic end of the stomach. 

Pathology. The probable cause is compression or irritation 
of the abdominal sympathetic centres, and sometimes growths 
have been found in the neighlKnirhood of the nerves ad jac(‘nt to 
the adrenals. The cutaneous changes are hypertiophy of the 
horny and granular layei’s of the epidermis, and of the prickle- 
cell layer. The papillic a!velongate<l by thiMlown growth of the 
interpap illary processe.s. The pigment is in tin; form of granules 
in the (leep layers of the epidernis. 

Clinical features. The skin generally is of a gi’eyish-brown 
tint. The warty excrescences occur symmetrically, and affect the 
back of the neck and the peri-anal and genito-crural regions most 
commonly, but the axilla;, umbilical region, the lx*nds of the 
elbows, the mammary region, and the hands and fe(‘t are involved 
to a gi*eater or less extent. Warty growths also occur in the 

S.D. 
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buccal cavity, but the mucosji is not pigmented. .The pigmented 
skin varies in colour from a greyish-brown to a dark brown or 
even black tint ; it is somewhat thickened, and the surface is 
]-ugose from the exaggi^ration of the normal fissures. Thei*e 
is no scaling, but in the flexures, particularly the regions 
mentioned above, there are isolated warty excrescences or groups 
of warts varying in size from eleviitions just visible to the naked 
eye to lesions as large as a small |K‘a. The skin of the hand is 

commonly warty and pigjnented, the 
nails are brittle, and tliere is often 
considerable loss of hair. '^Fhe warts 
arc not painful, but thei*e may l)e 
some itching. The onset is usually 
insidious, the patient first noticing 
the darkening of the skin in the 
axilhe or about the neck, oi* the 
development of one or more warts. 
In some instances itching has pre- 
ceded any obvious change in the 
integument. 

The course of acanthosis depends 
upon the activity of the malignant 
process, but the prognosis is always 
very grave. 

The diagnosis of an advanced 
case is not difficult. The affection 
which most closely ivsiMubles acan- 
thosis is Darier’s disease, which 
usually Ix'gins early in life, and 
affects males more than females. 
The ])igmentatioii is not so marked in Darier’s disease, the scalp 
is usually affected, and there are |x*ciiliar bodies in the lesions 
(pseudo-psorosperms). The pigmentation might suggest Addi- 
son’s disease, but the pR\sence of warfy growths is sufficient to 
distinguish acanthosis nigricans. 

Treatment. Unless the primary cause can be removed by 
operation nothing satisfactory can be done. Supra-renal extract 
has been suggested by Boeck. 

ItoERENCKs.- riate in Radcliffe Crockeu’s Atlas, Id V. Tiitorua- 
tioual Atlas of Rare 8kiii Diseases, X. and XI. Malcolm Morris. 
Mtd, Vhir, Traua.f 1H94, LXXVII. p. 247. Tlatcs in colours. 
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Porokeratosis (Mibelli and Resphighi). 

A clironic-sprendiiig liypcrkemtosis iittecting the* extensor 
surfiices of the haiftls and feet, and raivly other parts, ineliiding 
the biieeal niiieosa. 

Etiology. The cause is unknown, 'rhe disease appt‘ai*s in 
childhood, and Gilchrist n?c(mled eleven cases in four generations 
of one family. 

Pathology. The horny layer of the epidermis and tlu‘ uppt*r 
part of the rete ai*e affected. 'I'liei'e is considerable incivasc* of 
these layers (hyperkeratosis), and the sweat glands of the skin are 
involved in the process, hence the name roroki‘ratosis. 

Clinical features. The eruption consists of a luimbcM* of 
warty papules on the extixmiities, but occasionally the face and 
the genital organs are affectcnl. The ])apul(‘s slowly increase to 
form irivgular circinate spots or platjues of variable si/e and 
shape. The plac[ue may be only half an inch in diameter, or it 
may involve the whole width of the affected limb, 'fhe c‘arly 
patches are circular, but the older ones have an irregular outline. 
The edge in the fully-developed placpie is well-defined, consisting 
of a row of papules which may be at the bottom of a furrow or 
groove. Hie centre of the area may l)e atrophic oi* scaly, but 
it is sometimes of normal appeanince. 'fhe disease Ix'gins in 
childhood, and progresses slowly for years. 

Treatment. Patchc*s of limited area have lx?en successfully 
treated by electrolysis. 

Befeuknces. -Mibelli. Momdsheft, /. Prakt, DerimdohM/ie, 

XVIL, No. U. BKSPiiiaiii. Jidd,, 1.S94, XYIII., p. 70. 
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CIIAFrER XXI. 


THE PEMPHIGUS GROUR 

Tiik name ‘‘pemphigus,” signifying blister, was formerly 
widely used and ap|)lied to any disease in Avhieh the formation 
of bulhe or blebs is an essential feature. The bullous im})etigo 
of infants is still commonly called pemphigus neonatorum, and 
the outbreaks of bullous impetigo which sometimes occur in 
epidemics are calK‘d 1*. contagiosus. The congenital anomaly, 
already described as epidermolysis bullosa, is still sometimes 
referred to as pemphigus traiimaticus hemlitarius. neuroticus 
is the name applied to bullous lesions ap|)earing in certain 
nervous diseases and injuries, while P. hystericus is almost 
certaiidy due to self-inflicted injuries causing blisters. ‘‘Syphilitic 
pemphigus” is a term to be avoided, but is sometimes apjdied 
to bullous syphilides. 

In this chapter I propose to describe a group of diseases with 
fairly well-defined characters in which the formation of blisters is 
the predominant feature. It is impossible to classify tliem 
satisfactorily in the present state of our knowledge, for with the 
exception of one variety, which is probably bactei-ial, we aix' in 
complete ignorance of their etiology. In a number of cases 
the ivlationships are so indefinite that many careful observers 
pixfer to apply the name “ bullous eruption,” which has tin? 
iulvantage of being non-committal. 


Acute Malignant Pemphigus. 

A general infectious disease with a bullous eruption occurring 
in butchers and othei's who handle deatl carcases. 

Etiology. Bulloch found a diplococcus in the fluid from 
flesh blebs in two cases (Pernet’s and Hadley’s), and Demme has 
described a similar organism. It is supposed that the microbe 
is the crausc of the disease. 

Clinical features. The disease commonly follows a wound 
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in the hand or elsewhere, and sometimes tlie bite of an animal. 
Its onset is marked by rigors, a temperatinv as liigh as 104'\ 
sickness and diarrlura, and thei*e may he delirium. 

The primary les^m may be a whitlow at the site of infi'ction, 
but the characteristic bulhn a])pear at the end of twiaity-foiir to 
forty-eight hours. 'Hie blisters aiv at first discrete and ti*nse, 
and the contents are yellow serum or blocxl. 'rhey come out in 
large numlx'rs, and may become (‘onfluent. h'arly rupture takes 
place in the flexuivs and where there is pressure, leading to the 
formation of raw surfaces which are covered by stinking, decaying 
epidermis. 'Fhe mucous membranes of the mouth, the* tongue*, 
conjunctiva, etc., an* involved. The patient is in a prostrate* 
condition, the urine contains albumen, and the* sympteims 
suggest a grave infectiem, whie*h e*nels fatally in 75 per evnt, e)f 
the* e*ases. Death e)ccurs in fre)m erne* te) thre*e* weeks. In the 
mineirity e)f cases e)f ree*e)very, e*e)nvatese*e‘ne*e be*gins in freim three 
te) tour we*e*ks. 

Treatment. Every eneleaveiur she)ulel be maele te) suppe)rt the* 
patient’s strength, epiinine she)ulel be* administeivel, anel tlie* 
inje.*ctie)n e)f artifie*ial serum is aelve)e’ate*el. I’he le)e*al tivatment 
is similar te) that elescribeel for pempliigus chre)nicus. 

ItKFKllENOKS.— “ Acuto (I. PKllNKT Ullll W. liriiLOI Ji. 

lirit, Journ, of Vol. A JII., IHtH), j). 1.07. Jiiteraturo. 


Dermatitis herpetiformis (Duhring’s Disease). Pem^ 
phigus pruriginosus. Dermites polymorphes 
douleureuses (Brocq). 

A pe)lynie)r})hic eruption charaeteriseel by erythemate)us, 
vesienilar anel bulle)us 1e*sie)ns attenele*el with intense? ite-liing, anel 
with a great tenelency te) recurre*iu*e. 

Etiology. Dermatitis herpetiformis is ee)mparative*ly rare*. 
It may e)ccur at any age, but is me)re ce)mme)n iu aelult life tlnin 
iirchilelhe)e)el. lle)th .sexes ai-et'eiually affecte*el. Expe)sun* te) e'e)lel, 
we)rry, exhau.stion, anel she)ck are believeel te) be* exciting cau.se*s, 
but of its cxae?t nature imthing is kne)wn. Ne) specific e)rganism 
has lx*en fe)imel in the le*sie)n.s, anel the* elis(*ase is ne)t ine)e‘ulable? 
e)r e*e)ntagie)us. It has bt*en suggeste*el that it is elue te) a 
te)Xicmia, but of the nature e>f the toxine, and whether it is 
developed within the be)ely or intre)eluceel fre)m without, we are 
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ignorant. From the remarkable excess of eosinophile cells 
found in the bullae and in the blood, Ijcredde and Perrin 
brought forward the hypothesis that the j)rimary cause of 
dermatitis herpetiformis is an affection of the^bone marrow. Of 
this, again, there is no proof. 

Pathology. 'Vhe erythematous patches are congested and 
oedematous, and there is cellular infiltration of the papillte. The 
cellular elements show a remarkable excess of eosinophiles. The 
bulhe are comparatively sujK^rficial, the roof being formed by 
the corneous layer, or by the whole or part of the epidermis. 



Fio. i;i7. Dermatitis herj^otiformis. 

The fluid in the blebs contains a large numlxn* of eosinophile 
cells, and the same cells aiv found in large numlxMs in the bloml. 
'^^riiere are no visceral lesions which are peculiar, and no changes 
in tlu? nervous system. 

Clinical features. Hiere arc four cardinal featuivs of 
Duhring'’s disease — (1) the eruption is polymorphic, (2) it is 
attended with itching and sometimes with pain, Qi) it is re- 
current, and (4) the patient’s health remains good. 

The eruption consists of erythematous patches, usually well 
defined, of discoid sha|)c, or with a gyrate outline from the 
coalescence of several neighbouring lesions. In rare castes there 
ai-c papules. Vesicles ap{K.*ar on the patches, sometimes in 
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groups like the vesicle of herpes, soiuetiines scatteml invgiilurly 
over the surface of the pla([ue, or forming a marginal ring. ^I'lie 
size of the vesicles varies much more than is usual in lierpes, and 
bulhe as largt^ as a j)ea or nut are common. In so\ne cases tliere 
arc blebs as large as a walnut or larger. Diversity in size of tlie 
bullous lesions is fixM|iient. The vesicles and ilie blebs are not 
entirely confined to the erythematous patclies, but may di velop 
upon normal skin. The fluid in the bullie and vesicles is clear 
at first, but it may become purulent, and in some rare cases, of 
apparently the same type, the fluid is puriform from the onset. 
Stained specimens of the fluid show a remarkable numlx*i* of 
eosinophile cells, which may reach 20 to 00 [)er cent, of 
the cell elements pivsent. 

The disease pivsents many varieties, but thc'se depend in the 
main upon the relative preponderance of tlu^ eiytluMnatoiis and 
vesicular lesions and upon the varying size of the bulhe. 

The limbs are the parts most aftected, and the forearms, 
perhaps, more than other parts, but no region of tht‘ skin is 
exempt. Buccal lesions an? not rare. The eruption tends to 
come out in crops, but the duration of any one lesion is limited. 
The red areas become palc‘, the vesicles and bulhe ruptui(‘ and 
dry up find leave moist or crusted spots. On the subsi(l(*nc(‘ of 
the eruption pigmented stains are left, but scarring only occurs 
if the parts are scvcixily scratched. 

Suhjectire sy}::j)t()m8. The itching is intense, 'riie Vienna 
school, refusing to separate the disease from true pemphigus, 
call it pemphigus pruriginosus. The pruritus may pivcede the 
eruption, it is always worse at night, and mfiy 1 k» extremely 
distressing to the patient. Sometimes the fiffccted areas are 
terribly excoriated by scratching. Complaints of burning 
sensations and of actual pain are also common. 

(iciirral symplows. The itching and pain nifiy pn*vent 
sleep, and with the attacks there may Ixi febrile phenomena, find 
sometimes diarrlura, but there is no general wasting fis in 
cKronic pemphigus. In several cfises I have exfimined the urine 
over long periods, but have failed to find thi; hypofizoturifi 
which is descrilx'd as occurring in this as in othin* memlxTs of 
the pemphigus group. A constant featuiv, and oiu^ of sonu^ 
importance in the diagnosis, is the excess of eosinophiles in the 
blood ; a jxncentage of 10 or 15 is common, and i*ecently I hiul 
a case in which it was as high as fK) per cent. 
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Course. An attack may last for several weeks, or it may go 
on for a twelvemonth or more, and then the patient will probably 
have a period of fi*eedom, which may, however, he of only a few 
weeks’ duration or last several months. Jn some cases the 
eruption recuis throughout life, but the intervals between the 
attacks gradually lengthen. A duration of ten or fifteen years 
is not uncommon. In rare instances Duhring’s disease passes on 
to pemphigus foliaceus, and still more rarely vegetating lesions 
develop (r/i/e Pemjdiigus vegetans). Dermatitis herpetiformis is 
one of the most distmssing of skin diseases ; it unfits the patient 
for long periods from pursuing his avocations, but it is not 
dangerous to life, and death occurs from intercurrent disease. 

Diagnosis. The intense itching and the maintenance Of the 
general health serve to distinguish dermatitis herpetiformis from 
common pemphigus. 'Plie eosinophilia is also a useful guide. 
In urticaria with bulke and in erythema bullosum the vesicular 
and bullous elements are not grouped, and are obviously an 
epiphenomenon. In (Tythema there is also less itching. 

Prognosis. Under appropriate treatment most cases get 
well in a few weeks to several months, but there is in all a git*at 
tendency to recurmice. ^Fhere aixi patients, however, who aixi 
rarely five from some d(*gree of eruption for years. 

Treatment. In the acute attacks the patiimts must be* kept 
in bed. I have known cases of the milder form in which they 
have been able with some difficulty to pursue smne occupation of 
a not very exacting character. A nutritious diet should he 
given, but milk .should lx; the staple food in the acute .stages. 
Alcohol should lx* forbidden. Arsenic in increasing doses 
ajipears to have .some controlling influence upon the eruption, 
and .salicin (15 to 80 grains thrice daily), as sugge.sted by Dr. 
lladcliffe (’rocker, has lx*en u.sed with advantage. Quinine has 
also its advocates, while antijiyrin and phenacetin art* used to 
relii*ve the itching. Darier has .seen the injection of artificial 
.serum in gradually increasing do.se.s, up to a litre at a time, 
u.seful. 

Sulphur baths and ointments containing sulphur arc generally 
wry valuable. The B.P. sulphur ointment may be u.sed. 
Wheiv, however, the blister formation is very extensive, it is 
Ixtter to u.se du.sting powdei’s of zinc and starch or talc. The 
lotion of the glycerol of lead or calamine liniment is also u.st?ful 
for the treatment of large denuded surfaces. If the itching is 
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very seven?, li(j. mrbonis deter^eiis, a (lrfu*lini to four oiiiuvs, 
may be added to the lotions. 

RefehkXCES. — BrocQ. a undies th Penn. H Jr St/ph., KS8S, IX., ]). 1, 
X., 8Ji). Duiikino. Anier. APd. Assoi'., ISSI, Aiij;. .*50. AV/r 

Si/flenhaui Sot'iett/^s PMicalioUt 1S1K3. Atonograph. 

Hydroa gravidarum (Hydroa gestationis). 

Hydnia j^ravidariiin is dermatitis lierpetiformis oeeurriiiif in 
the pregnant woman. It has no s|K‘rifie eharaelers. II commonly 
occurs lx?tween the third and the sixth month of |)ri‘gnaucy, and 
often recurs with each succe.ssive pregnancy, and sometimes 
after delivery. As a rule the severity incrc'ases with (‘ach 
attack, 'rhe treatment and general management are the same as 
for the common form. 

Ekfkhences. — 11. Fiiexcii. (loiilstouiaii bectiiros. Prif. Mai. Aouru.^ 
May 2ii(l, 1908, p. 1029. 

Hydroa puerorum (Unna) and Hydroa aestivalis (Hydroa 
vaeciniformis of Ba/in, also called llutchinsoirs rc'curring 
summer eruption) are sometimes clas.si‘d as varieties of dermatitis 
herpetiformis. They have already bei*n discussed among Ihc' 
diseases lK*lieved to lx? cause<l by the irritation of the sun. 'I’hcy 
Ix'gin in infancy or early childhood as red spots u])on which 
appear round vesicles in groups. The* uncovered parts ai-(‘ 
affected, and the disea.s(! tends to disappeai* about pulx*rty, 
{viilv p. 1)7). 

Hydroa vaeciniformis le.aves .scars. 

Pemphigus chronicus. 

True pemphigus is a progiwssive disease charact(‘i*ised by the 
formation of blisters upon healthy skin. It is slowly progressive 
and often fatal. 

Etiology. The patients are usually debilitated subjeefs over 
forty years of age. At the liondon Ilo.spital an ecpial numix'r 
of men and women are admitted to the wards, though Ka])osi 
gave the proportion as three males to one female. 

Pemphigus is not contagious, and no organism has yet lx*en 
discovered which is specific to the disease. Worry, anxiety and 
the like are said to ])redisposc to the affection. Pari?nchymatous 
changc.s in the spinal cord have lx‘en de.scrilx'd, and it has been 
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suggested that the disease is a toxaemia primarily acting on the 
nervous system and secondarily affecting the skin. 

Pathology. The bidlae arc formed as the i-esult of the 
inflammation of the papillary layer, with exudation of fluid. 



Fig. — Femphigus. Tho photograph was taken early in the case, 

which ultimately proved fatal. 

Sections of a bulla show that its roof is formed in some cases by 
the horny layer and in others by the Malpighian layer. The 
derma is (edematous, but there arc few migratory cells. There 
is no excess of eosinophiles as in dermatitis herpetiformis. 

Cinical features. The eruption may fii’st appear on the lips 
or in the mouth or on the front of the chest, and occasionally 
on other parts. The lesions arc round or oval blisters about a 








ruptured bi|}|b on 
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foiirtli of an incli to an iiu*li in diainofiM*. 'I1 k‘v aiv usual I v 
tense, but may be fiaeeid. Their eontents are elear smons Hnid, 
which at the onset is always sterili*. 'There is no e\e(‘ss of 
eosinopliile cells ii^ the fluid of th(‘ bU*bs as in dermatitis 
herpetiformis, pemphigus foliacens, and pemphi<^iis vi'i^etans. 

The bulla makes its appearanc(‘ on healliiv skin, but aftiM* the 
lapse of a few hours there is a red halo, and tlu* li'sion may 
suppurab*. In blehsofeven Ihe second day both staphylococci 
and strej)tococci art* commonly fonntl. Wlietht'r they arc 
allowed to rupture or not, the* bnlla* tend to dry up and form 
crusts which fall at tlu* i*nd of a wei*k or ti*n days, Icavini;- a. 
brownish stain. 'The indiyidnal lesions do not incrcast* in si/t*, 
but Jinmerous fresh blebs appear, somt*tinu*s in crops, thouf^h tlu* 
development of crops is not nearly so marki*<l a tcatnn* as in 
l)lIhrin^^s disease. In advanced cast*s the abradi*d surfaces left 
by the bulke do not h(*al well, and raw or scabbed areas with 
gyrate outlines are left. These are often snrroimdt'd by groups 
of fresh blebs. In this way large ar(*as of tlu* trunk anti limbs 
may be aflected, anti in ct)urse t)f time the ernptit)n may l)cct)nu* 
general. ()ccasit)nally the bulhe ct)ntain bltuui, and in somt* 
instances the base may ulcerate, t*specially when* tht‘]t* is 
frictitm or pressure. In the flexures, the nt*ck, the axilla*, grt)ins, 
anti the anal and genital regitms largt* raw art‘as somt*tinu*s 
ct)vt*red with a diphtht*rt)itl iiiemhrane art* seen, and actual 
gangrene may tu'tttir. In t)ne case recently under my cai’c large 
intramuscular abscesses formed in each thigh. Pure cultures of 
stit*ptt)ct)cci wert^ t)btaint*tl from the ])us. XiLolali/fit Hhju, If 
the pulp of the finger be pressetl on tlu* skin tlu* ct)rnt*t)us layer 
t)f the epitlermis can be made to slitle t)n tlu* subjacent layer and 
the ])ressure j)roduci*s a bulla. 'This sign is not p(*culiar to 
pemphigus, but occurs sometimes in dermatitis herpt*t iformis 
and in epidermolysis bullosa. 

The mucous membranes are oft(*n aflected in pemphigus. As 
already mentioned, tlu* month may be tlu* first part to Im* 
atFack(*d, but at all stages bulhe aix* common on tlu* buccal mucosa, 
on the palate, tongue, and pharynx. 'Their early rupture leads 
to the formation of white* patclu*s which resemble the l(*sions of 
dijflitheria, or ulcerative stomatitis. 'Tlu* lips an* also aflect(‘d 
'Tlu* mouth becomes very foul, and the taking of food may be 
extremely diflicult and painfid. 'The mucous meml)i*ane of tlu* 
nose? and the eyes and the vulva may lx* similarly invedveel. In 
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one of iny ixicent cases the ocular symptoms were curiously 
severe in proportion to the cubineous eruption. 'Hie jMitient 
lost the sight of one eye, and there was essential shrinking of the 
conjunctiva. In rare cases an affection of J:he eyes of similar 
type occurs without any (nitaneous lesions whatever. It is, howr- 
ever, doubtful whether this condition is pemphigus. 

Snhjcctirc si/mptomH. There may Ixj no itching or burning, 
and the lesions ai’e only ])ainfid when the surfaces are abrtwled 
from the rupture of the blisters. The buccal condition is 
extrcMiiely painful and causes miuli suffering. 

(Jrncral sijmjftoma. The patient rapidly wastes, and theix; 



Fig. “ romphigns solitarius.** The bulla depicted was the .s(de 

lesion. The affection is probably »)f coccal origin. 


is loss of appetite and depression. The temperature is elevated 
at the onset and with the successive outbreaks. Ulceration and 
sloughing and the formation of abscesses tend to prolongation 
of the pyrexia. Vomiting and diarrhcea occur and albuminuria 
and grave hypoa/oturia are common symptoms. The patient 
frecjuently dies in from three to eigliteen months, but the 
disease may pass on to penipliigus foliactais (ridr p. 414). 
Benign cases are seen, especially in childrcn, but there is some 
doubt whether they are cases of true pemphigus. The curious 
cases in which a solitary large bulla develops, so-called 
“ Pemphigus solitarius,'” are undoubtedly not, but their true 
nature is, unknown. In all probability they are due to cocco- 
genic infection. 
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Diagnosis. The first point tlnit the student must ix'eognise is 
that all bullous eruptions aix? not pemphij^us. Tlu' most 
coiniiion bleb eruption is eausc*d by pus-eoeci, a bullous impetigo, 
and sometimes this fuay be extensive enough to raise a suspieion 
of pemphigus. It usually clears up rapidly with mild antiseptic 
treatment. Dermatitis her|Kdiformis is differentiated by the 
polymorphism of thc‘ eruption ainl the intense* itchiug, together 
with the tendency to the formation of herpc'tic groups and 
eosinophylia. Epidermolysis bullosa dates from t*arly infancy, 
and bullous impetigo of the infant occurs during the first couple 
of weeks of life, and rarely later. So-called pemphigus in 
children is most likely a bidlous impetigo due to streptococci. 
It must also lx* rememlxred that some drugs, and particularly 
iodides, cause bullous eruptions. No reliance can be placed 
upon bacteriological examination of the contents of the bulla*, 
unless the lesion is (piite recent. All bidla* beconii* si*condarily 
infected with pyogenic cocci from the skin within a few liours, 
certaiidy by the second day. 'I'he bullous eruptions in ic*rtain 
nervous diseases may ivsemble pem])liigus, but tlu*y an not 
likely to c?ause trouble in diagnosis, as the nervous phenomena 
are pre-eminent, and the skin affection is subsidiary. In 
hysterical girls and women bullous eruj)tions are met with from 
time to time, but therc is grave doubt wliether th(‘re is sucli a 
thing as pemphigus hystericus in the strict sense. Wheix* such 
an eruption occurs' the patient should lx* suspected of applying 
local irritants. Eor an account of such a case the* reader is 
referred to p. 57. 

Prognosis. True pemphigus is a grave disease, and in thirty 
patients iulniitted to the D>ndon Hospital with tliis diagnosis, 
nineteen died in the wards, and this d(K*s not complete the tak? 
of mortality, because some of the cases ran a very chronic 
coiim*, and were transferred to tlie infirmary, or wi*nt home to 
die. It is exceedingly difficult at the onset of the diseasi* to say 
whether it is going to develop into the grave type, and a very 
guarded prognosis should always be given. In this country the 
outlook appears to be slightly more favourable tlian that of 
cases seen in the Continental clinics. 

Treatment. Arsenic in increjising doses is the usual remedy 
given, but in many cases has only a slight controlling influence. 

" It appears to be moi-e successful in the younger patients. 
Salicin in doses of fifteen to thirty grains thrice daily may also 
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be tried. Quinine and general tonics are useful, and strychnine, 
advocated by Neisser, is soinctiines of value. 

The patient must be confined to bed, the parts being protected 
with dressings and powders. Zinc oxide and starch or talc, with 
addition of boric acid, form a useful powder. More generally 
it will be found advisable to wrap up the affected areas in 
lint soaked in glyc^cnd of lead lotion ((ilyccrol of lead, one 
ounce ; glycerin, one ounce ; water, one pint). The calamine 
liniment is another soothing preparation (Calamina3, thirty-five 
grains ; Ol. Oliva; and Aq. Calcis, of each half an ounce). 
The large abi’aded surfaces may be dressed with boric acid 
ointment spread upon lint. Prolonged immersion in warm 
baths kept at an even temperature (about 10(P (".) is com- 
forting, and tends to crleanse the surface, but the patient 
reejuires careful watching while submitted to this form of 
treatment. 

The <liet must be as supporting as tlie patient c*an take, but 
the foul condition of the mouth is often a great trouble, and 
requires constant attention. I usually have the buccal (ravity 
swabbed out fre([uently with a peroxide of hydrogen and boric 
acid lotion, etpial parts of peroxide of hydrogen (10 vols.) and 
lotio acidi borici being used. 

Pemphigus foliaceus. 

This variety of pemphigus is characterised by the formation 
of flaccid bullic, followed by a condition of general exfoliation 
of the skin. It may be primary, but is more frecpiently the 
se([uel of common pemphigus, and rarely of dermatitis herpeti- 
formis. 

Etiology. Women are more often affected than men, and 
at the liOndon Hospital the patients are always of Polish or 
Russian origin. The cause of the disease is unknown. It has 
been variously supposed to be of nervous, toxic, or hamiatic 
origin. When it supervenes upon common pemphigus it sug- 
gests a superadded infection, and it is possible that it may be 
microbic. 

Pathology. Tlie epidermis is thickened, the papilla arc 
lengthened, and there is abundant leuc(K;ytosis and some cedema 
of the true skin. The blood contains an excess of eosinophiles 
and various, but inconstant, lesions have been described in the 
nervous system. 
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Clinical features. The clmmcteristie lesions are flmrid 
bullae, but on their rupture there is no tendcMicy to the forniii- 
tion of healthy epidermis, but of lamellar scales which resemble 
leaves. They are ii.^ially moist, rarely dry, and cover red areas. 
The eruption may involve the entiix? surface of the body. 'Hie 
contents of the biilhe are turbid from the iii*st, and speedily 
become purulent. 'I'lie eorium is left exposed and moist, and 
is eoveix»d with a fetid mueo-pus. 'Fhe epidermis splits into 
lamellaL^ and there are fissures Ix.dween the scales producing- a 
peculiar tessellated appearance. Nikolsky’s si^n is prestMit. Th(*rc 
is little itching or burning as a rule, hut in somi* cases they 
may be severe. The hair may fall, and the nails are atrophic 
and may be shed. The epithelium lining the buccal cavity and 
pharynx is destroyed, and the mouth is in a foul, painful 
condition. 

The temperature is rarely raised above 100'^ Tin* patiiMit 
becomes extremely emaciated, and, on the whole, tiu* disivise runs 
a progressive course, but from time to ti>ne theiv may be inter- 
missions in the severity of the symptoms, and parts of the skin 
may heal up, but in from two to three years, and sound im(*s 
nundi longer, pemphigus foliaceiis ends fatally, by general 
asthenia, diarrhcea, or some intercurrent diseasi*. In one of my 
cases uramiia closed the scene. In this (ronnection it is of gri‘at 
interest to note that grave liypoazoturia is common. I have 
examined the uriiie crarefully in several cases over long pi*i iods. 
In one the urea excreted was for many wt*eks under 1 per c(*nt., 
and was once as low as 0*4 per cent. Dr. II. L. ^ri<ly made a 
series of examinations of the total nitrogenous exciviion, and 
found that the amount of nitrogen excreted by the kidneys was 
far below that taken in the food. We were led to believe that 
an excess of nitrogen must l)e lost by the large areas of denuded 
skin. 

Diagnosis. Pemphigus foliaceiis has to lx? distinguished from 
thi; erythrodermias, in which there is gtaieral exfoliation, but 
these have no Haccrid bulla formation. Generalised ei/ema is 
rarely if ever complete, and careful examination will show the 
absence of bullous formation. 

Treatment is of no avail. Hie feeding of the patient may 
present difficulties, but it is remarkable how long strength is 
’ maintained. No internal medication affords any relief. Pro- 
longed immersion in warm baths affords more comfort than any 
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other measure. Failing these, the local applications mentioned 
under chronic pem[)higLis should be used. 

KKt’EUEXCES. — 1^. CjiANSTON liOwr. British Journal of Jhrrnutology, 
190y, XXI., 1). 101, with literature to date. 


Pemphigus vegetans. 

'^rhis exceedingly rare disease is charatderised by the formation 
of l)ulhe, at the base of which vegehxtions rapidly develop. 

Etiology. Nothing is known upon this point. The diseasi; 
is exceedingly rare, only one case having been seen at the I.,ondon 
Hosj)ital for many years. It occui*s in adults, and is probably 
a true pemphigus w ith a superaddwl infection. 

Patholo^. The early lesions do not differ in any respect 
from the buihe of common pemphigus. In the vegidative period, 
exci'escences from one-fourth to one-third of an inch high form. 
They consist of a very thick mucous layer, w ith numerous minute 
abscesses crowded with polymorph leucocytes and many eosino- 
phile cells. Hiere is no excc.ss of eosinophiles in the blood. 
Pathological changes have lxx»n found in the central nervous 
system and in the viscera, but they are inconstant. 

Clinical features. The eruption starts in the groins or 
other flexures and around the mouth. Sometimes the fir.st 
lesions are on the buccal and plmryngeal mucous membranes, 
or on the genitals, or about a nail. The biulaj are flaccid, and 
filled with .sero-pus, which dries uj> to form crusts, and they may 
heal up in the centre and spix*ad at the periphery. In five or 
six days the bottom of one or more bulke ulcerates, and a swell- 
ing forms. This swelling rapidly becomes papillomatous and 
secretes a fictid pus, under a brown crust. The lesions look 
very much like the mucous placpies seen in syphilis. By serpi- 
ginous extension and the confluence of the elements, large areas 
may be involved. Finally the whole body may be covered with 
ulcerating vegetations supjjurating, foetid, and painful. The 
buccal cavity is the seat of a numl)er of erosions covered with 
a diphtheroid membrane. There is often fever, and death ensues 
from marasmus in from two to six months. In rare cases in 
w'hich the eruption runs a benign course the eruption is limited 
to the limbs and the trunk rather than the flexures. I have 
recently hiul one such under iiiy care; the eruption closely^ 
resembled an iodide eruption, but this was absolutely excluded 
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by the fact that the patient hail for some time been under the 
care of Dr. Ciirsham Corner, who kindly gave me all information 
as to the prescriptions. Thei*e was also no iodine in the urine. 
This case ran a niij^l course without general symptoms, and was 
greatly relieved by simple bathing. In the mild eases there is 
a tendency to recurrence, and there appears to he the same 
I'clationship between them and the ordinary type as between 
true pemphigus and Duhring'‘s disease. 

Treatment. Hutchinson advocated the internal administration 
of opium in pemphigus vegetans. 'Hie foul condition of the 
siirfiu!c miuires fomentations of mild antiseptics such as boi-ic 
acid, peroxide of hydrogen, or ointments of peroxide of /inc, ten 
to forty grains to the ounce. Continuous bathing, if it can be 
arranged, gives great relief. 

Referknces. Neumann. Congress, Paris, 1890. “Coinptos Hemhis,” 
p. 81. JI. Radcliffe CiioCKKIl. Tmnsavtiims Jhyul Afttfirv-Chirnniinti 
Society f IjXII. Literature. 
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LEUCODERMIA, MELANODERMIA AND 
CHLOASMA. 

Thk con^onitfil pi^nuMitury {inonuilies, jill)iiiisin and pi^nu*ntwl 
moles, have been discussed in Chapter III., and the effects of 
sunlight, lu‘at, and X rays in Chapter IV. We have noticed 
that various inHannnatory conditions of the skin leave stains, 
and that some <lrugs, notably arsenic and silver, discolour the 
skin. Special attention was diivcted to the pif^numtary syphilide 
(p. 254) and the changes which occur in leprosy (p. 2fU). The 
dyschromias associated with general and visceral disease, 
luemochromatosis, jaundice, and pigmentation in AddisoiTs and 
Graves’s diseases liave been consiclered in Chapter XIII. We 
have now to deal with the peculiar pigmentary affections known 
as Leucodermia and (.liloasma. The cause of the former is 
unknown, and the latter occurs in pivgnancy and in association 
with uterine and ovarian disease. In the chapter on tumours of 
the skin we shall find that one form of pigmentary “sarcoma” 
is caused by the deposit of colouring matter from the blood, 
while melanin occurs in the melanotic carcinoma. 


Leucodermia. Vitiligo. 

The name leucodermia is given to affections of the skin 
characterised by the absence of pigment. This change in the 
skin may be primary or secomlary, and it is to the primary 
form that the name I.iC*ucoderniia oi* Vitiligo is given. It is 
always assocriated with incivase in the pigment around the white 
spots. 

Etiology. The affection is more common in adolescence and 
youth than in mature age. Females aix^ more free piently affected 
than males, and the disease is commoner among the dark races 
than in people with fair skins. The .actual cause is unknown, 
but it has been known to follow shock, and has lx?en observed in 
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connection with Graves’s disease and with talx‘s. Occasional! v it 
has complicated lichen ])lanus, prurigo, and srlerodermia. Theii; 



1 10. — Loucoderinia. Vitilif^o. 


is a s])ecial variety affecting the neck of* women suffering from 
syphilis.(r/dc p. J254). 

Pathology. Then* is a comjdete al)s(‘nce of pigment in the 
Iciicodermic spots, and excvssin tlie surrounding melanotic areas, 
Tliere are no other changes in the skin. 
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Clinical features. The white spots arc generally rounded 
at the onset, and the margin is well defined. The colour is milky, 
or like ivory. The spots are often limited, but they may extend 
over the greater part of the body. SchamK'rg pictures a negro 
who in seven years lost all the pigment of his skin except on 
small areas on the face and scrotum. 

The increase of pigment is most marked around the white 
areas, and gradually shades away to the normal colour. The 
hair on the white patches is usually devoid of colour, leuco- 
trichia. 'riiere are no symptoms, and the glandular functions 
anj (|uite normal. 

Any part of the hody may be affected, but the commonest 
sites arc the hands, foi'earins, the face and neck, and the lower 
part, of the abdomen, thighs, and genital regions. The nuicoiis 
surfaces are not involved. 

licucoderniia may begin acutely, but its evolution is usually 
slow. From time to time there may be variations, and the 
increase of pigment in the summer often makes the w hite patches 
more conspicuous, but, as a rule, the progress is one of gradual 
extension, which by the coalescence of adjoining amas may 
involve large tracts. 

The diagnosis is usually easy, but the discoloration may 
cause the affection to be mistaken for tinea versicolor, and for 
some of the conditions in which melanosis is a feature. The aims 
of pityriasis versicolor are of a cafe-au-lau tint and slightly 
scaly. The scales may be scraped off* and the fungus demon- 
strated by examination under the microscope in a little li([uor 
potassa^. 

Syphilitic leucodermia is confined to the neck and occui*s in 
women; it has a peculiar dappled appearance p. 255), 

Arsenical pigmentation is also dappled, but it affects the (covered 
parts, the abdomen and chest. Tlie pigmentation of Addison’s 
disease, etc., is not associated with white areas, and the buccal 
mucosa is afl*ected. Sclerodermia might give rise to difficulty, 
but is excluded by the toughness of the affected patches, which is 
completely absent in leucodermia. In the white patches of lepra 
there is anaesthesia, and the nerves arc thickened. The atrophic 
patches of radiodermatitis are covered with telangiectases. 

Prognosis. ITie disease is very little influenced by treatment. 

Treatment. In a few cases improvement has followed the ‘ 
application of a lotion of perchloride of mercury 1-1000. Some 
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try to bleach the surrounding zone of pigmentation by peroxide 
of hydrogen, but I have never seen any appivciable effect. 
Tinting the white areas with weak walnut juice or otlier vegiv 
table dyes may lx* tised where the spots aiv in (‘onspicuous 
positions. 

Refeiiences. — WiLLMOTT KvANS. “ Erasiiius Wilson I.octures.*' 
Lancet, February Kith, 11)07. 


Chloasma uterinum. 

A pigmentary discoloration of the face and raivly of oHier 
parts occurring in pn^gnancy and occasionally in uterine and 
ovarian disease. 

Etiology. The affection is related in some way with the 
female gi*nital organs, and has lx*en variously ascrilx'd to a 
toxaemia and to irritation of the sympathetic nerve centres in 
the abdomen. 

Clinical features. Patches of a yellowish or brownish tint 
and of iriegular outline appear on the foiehead, temples, cheeks, 
and rarely on other parts of the face and trunk. The lin(‘aall)a, 
the vulva, and the areolic of the bieasts are pigmented at tlui 
same time, especially in brunettes. Chloasma develops in 
pregnancy, and persists until menstruation returns, or even 
longiir. It sometimes occurs in association with disease of the 
uterus and of the Fallopian tubes. 

Treatment is unsatisfactory. 

In rare cases a chloasma similar to that met with in [)ivgnancy, 
etc., occurs in tuberculosis of the peritoneum, and in malignant 
disease of the abdominal organs. 
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ATROPHY AND SCLEROSIS OF THE 
SKIN. 

Atrophodermia. Atrophy of the Skin. 

ATHoriiv of tlic‘ skill is cliiinichMMsc^d l)y loss of substance 
of tlie wliole tliickii(‘ss of the iiitt*i>^unient, or of some of its 
components. 

Etiology. Atrophodermia may be primary or secondary. 

Secondary atrophy may be caused by 

(1) Injury, traumatism, wounds, burns, scalds, the application 
of caustics, X rays, and radium. 

Xerodermia pijjfmeiitosa, and epidermolysis bullosa. 

(il) Certain acute specific fevei’s, variola, \'accinia, varicella. 

(4) llacterial infections ; acne vulgaris, and other suppurative 
lesions of the follicles; ulcers due tt) syphilis, tuberculosis, 
leprosy, etc. 

(5) In favus of the scalp. 

((i) Nervous disease : herpes zoster, glossy skin, syringomaelia, 
and nerve leprosy. 

(7) (.'ertain interstitial affections of th(‘ skin without actual 
ulceration : lupus vulgaris, lupus erythematosus, and lichen planus 
atrophicus. 

(8) Ilydroa vaceiniformis, txnd occasionally })emphigus and 
dermatitis herpetiformis. 

(9) Stretching of the skin as in lineie atro})hic{e. 

(10) Senile degeneration. 

The primary or idiopathic atrophies ai*e of unknown origin. 
They may be diffuse or macailar. Their special (haraeteristic 
will ha described in this chapter. 

Pathology. In all cicatricial atro])hies the essential changes 
are in the true skin, or at least in the papillary body. The * 
epidermis may be thinned or thickened, and there is often 
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irregularity, eausing special charaeteis of Hie siirfaei*. Uialer 
the epidermis lies a dense eomieetive tissue, with a defieieuey in 
the elastic fihivs. '^llie papilhe are usually absent, the vessels 
are diminished in^immlxT, and the usual arrangement of Hie 
plexuses is lost. In some cases, particularly in xerodermia 
pigmentosa and atrophic radiodermatitis, then* are telangiec- 
tases. Many cicatricial atrophies are characterised by absence of 
pigment; in otlu*rs there is irregular or excessivi* pignuMitat ion. 
'^riie hairs, sebacc'ous glands, and sw(‘at glands an* destroyed to a 
greater or less extent. In some instances, especially in some* 
forms of epidermolysis bullosa, pemphigus, and rarely ber|)(*s, 
thei’e an* solid i*pidermal cysts in the ci<*at rices. 

Tile pathology of the primary atrophies is considered below. 

Striae atrophicae. 

Striie atro|)liicie are linc*ar streaks of atrophy of Hie skin 
caused by stretching and occasionally by other conditions. 'I'hey 
are most commonly the result of pregnancy, when* they occur 
on the alxlomen and upper parts of the thighs and butto(*ks and 
on the breasts. Olx'sity and occasionally swelling of Hu* joints 
may cause them, but it must lx* noted that the striiu do not 
follow every kind of distension of the skin. 'I'liey are not seen 
over tumours or in ascites, nor after (‘xt(*nsive hjL*niorrhag(*s or 
dislocations, nor oii herniie. Moivover, they occasionally app(*ar 
after enteric and other fevers. Apparently there must be some 
predisposition on the part of the pati(*nt. Though (*xceedingly 
common in women who have borne childr(*n, oiu* occasionally 
meets with a [latieiit who has had a large family in whom they 
do not develop. 

The epidermis and the papilhe are wasted, and the connt*ctive 
tissue of the true skin is atrophic, but the special characteristic 
is the disa|>pearance of the elastic tissue. 

Strit'L* atrophicje are stR*aks from the? fraction of an inch b) 
s(;veral inches in length with a wavy outline. At first bluish or 
purplish in tint, they Ix'come pearly white, and occasionally 
pigmented. To the touch they are soft and evidently atro|)hic. 
The alxlomen, flanks, buttocks, an<l upper ])arts of tlu^ thighs 
and the bivasts am most often affected. The striie cannot be 
alteivd by any form of tivatment. 

BeFEKEN’CES. — UnNA. “ IIistnp:itllolo^y,” p. IMlT. I)r( KWOHTII. 

Brit. Jounu Jkrm.y 181 ).*}, Vol. V. 
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Macula atrophicae. (Anetodermia .erythematosa 
of Jadassohn.) 

All eruption of atrophic spots, especially upon the extensor 
surfac!es of the limbs. Usually they are rounded or irregular 
and do not exceed a shilling in size. At the onset they resemble 



Fig. 141. — Idiopathic Atrophy of unknown origin in a woman aged 28. 

somewhat syphilitic macules, being of a light red colour, but 
they pass on to atrophy and assume a pearly white tint, the 
thinned areas feeling like holes in the true skin. The patients 
are usually young females. The lesions have to be distinguished 
from cicatrices left by the various cutaneous diseases and injuries 
alrcady described in this chapter. 

Diffuse Idiopathic Atrophy* 

The conditions included under this title have been described 
by various names by different authors. 
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Kaposi I’epoi’ted nises wliicli he called “dermatitis atro- 
phicans,” occurring acutely after a chill, on the lower exti’einities 
in the form of red patches, which incmised in numlx»r and 
involved the limbs tind part of the trunk. The ivd aivas weix' 
succeeded by atrophy. The symptoms consisted of chilliness, 
itching and wasting. 'Fhe “erythromelia of Pick affects the 
extremities, and particularly the dorsal surfaces of the hands 
and feet and the extensor aspects of the elbows and knees. In 
some cases it sprcNuls towards the trunk. The Jitn)j)hy may Ik* 
primary, or follow an*Jis of roclness and infiltration. 'Phe 
atrophied skin is pinkish in colour and of givat tenuity, so 
that the tendons and venous trunks under it aro unusually 
distinct. The integument wrinkles like tissue ])aper, and is soft 
to the touch. 

Men are more commonly affected than women, and tlu* con- 
dition may persist for many yeai*s. The disease is distinguished 
from sclerodermia by the redness and the absence of the stage 
of induration. 

11efeiu:nces.— Unxa. Xfinnann^s Featsvhrifty 1900, p. 910. Finoeu. 
Wieti Meth WcH'henschrift, 1910, No. 2. 

Senile Degeneration. 

Senile atrophy of the skin is characterised by a j)arcrhnient- 
like thinning of the integument. The surface has a yellowish 
or reddi.sh tint, and the natural elasticity is lost. If the skin 
is pinched up, it takes some time to return to its normal con- 
dition. The thinning of their covering exposes tlie outlines 
of the veins and the tendons. Parts exposed to the air are 
most severely affected. In some cases the surface is excessively dry 
and may suggest ichthyosis. Pigment spots art^ common and 
also telangiectases and small mevoid formations. Keratomata 
are not uncommon, and the.se iiiay develop into epitheliomata 
{vide p. 446). In another ty|)e of .senile atrophy the skin is 
not wasted, but thickened and wrinkled, soft to the touch and 
in folds, and of a pale yellow tint. The parts exposed, particularly 
the neck and the temples, are most affected. 

Histologically the essential features are the degeneration of 
the elastic tis.sue in the common type and in the rarer form 
a colloid change. The epidermis is thin and pigmented. The 
glandular elements arc atrophic, while the vessels are dilated. 
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Tlu! senile skin is often the seat of pruritus^ but it is eiirioiis 
that seratehin^ affects it very little. 

One condition already descriixid in tlui group of congenital 
affections of tlu* skin, xerodermia pignientpsa, may Ixi looked 
upon as a precocious senility of the skin in its tendency to 
pigmiMitation, atrophy, wart formation, and epithelioma. In 
certain occupations in which patients art^ exposed to the vi(Mssi- 
tudes of the weather, r.//., seamen, coachmen, agricultural 
labourers, and Hie like, the exposed parts of the skin Ix'come 
very much like those observed in xerodiTinia and senile 
degeneration. I have? now under my care a young agricultural 
labouix'r whosc^ fact* is coveiX‘d with fitrkles, atrojffiic spots, and 
telangiectases, and from whom I have removed a number of 
epitheliomatous tumoui-s. The affection began in the third decade 
of life, and it is only in its late development that it differs from 
xerodermia pigmentosa. ITima descrilxxl an analogous condition 
in seamen, folltiwed by multiple epitheliomata. lie called the 
cancerous stage SeemannVhaut carcinom.’’'* I have had examples 
under my own care. 

hKFTUUixcKS.- “ FipithoHoinatosis of Solar Dubkeuitii. 

An Hales tie Derm, et tic 1007, June, p. .’187. “ Scaiiiaii’s skin 

cancer.” Unna. “ Ilistopatlioloj^y,” ]>. 710. 


Leukoplakic vulvitis. 

A chronic inffammatory condition of the vulva characterised 
by hypenemia and cellular activity, followed by epithelial 
hypertrophy and sclerosis of the sulx*j)ithelial tissue. 

Pathology. Herkeley and Honney des(ri'ilx? a swelling of the 
epithelium and des(|uaniation, with vascularity of the sub- 
e|)ithelial tissue and lymphocytic infiltration. At a later stage 
plasma and connective tissue cells accumulate and lymph nodes 
form. In the final stage the epithelium becomes hypertrophied, 
the elastic fibres in the connective tissue disappear, and scrlerosis 
is complete. 

'rhe cause of the affixation is unknown. No evidence of syphilis 
can lx* obtained. 

Clinical features. Four stagt*s are described. In the first 
the parts are red, swollen, and look excoriated. In the second 
the labia minora decimse in size, and the aiva involved is of an •' 
opa(|Uc white colour, at first in j)atches, but ultimately diffuse. In 
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tlic tliird stii^e tlieix* urci cmcks jiiul iilcvi’s, wliirli nuiy Ix'conu; 
(•.•irciiioniatous. In tin* fourth stngi' tlio whok* of tiu* vulviir 
orihco is white*, sniooih .‘uul sliiny, the labia minora and ihi* 
clitoris beinji; ce^npletely atrophied from contraction. '^^Fhe 
affection may spread lx*yond the vulva on to the inner sides 
of tlu^ thighs and into the perineum, 'riie meatus urinarius 
and the vestibule* e*scape the leiikoplakic proevss. 'riieiv is 
intense ite’hing in the* first twe) stages. In the third the fissures 
and crae-ks are painful, anel in the last stage all sympte)ms 
disappear. 

The disease has long lK‘e‘n e*oiifounded with kraurosis vulvjc, 
l)ut lk*rkele*y anel Honne‘y’s ivse‘are*he‘s show that they an* distinct 
aflect ions. 

The* treatment adviseel is the a])plie‘ation e)f I he* \ rays to 
allay the* irritatiem, but some*time*s resinol ointment has affbrde*d 
re*lie‘f. If the*se fail a wide excision is re'e*ommende'd. 

.Uki’i:i{KN<'k. — HkiuvKlky and Hoxnky\ Tranfi. Unt/a/ Sttrirffi of 
MvihcinVf Obstet. Socti<»n, IIUU), p. Micvophotoj^raplis »)!’ Si*rt:<Mis. 
Tlio rolatioiisliij)s to (rarcinoina arc fully discussed. 


Kraurosis vulvae. 

An atrejphic e*onditie)n e>f the vulva, with stenosis of the 
e)rifice. 

Etiology. Kraurosis vulvjc oe*curs in st(*rile young wome*n, 
after the* nK*no])ause* and after oophoi’e*e*tomy. It probably, 
the*re*fore, is de*y)e*ndent upon deticiene*y of ovarian functions. 

Pathology. The; epithelium is thinne*r than normal and the* 
papilke atrophy. The*re is infiltration e>f plasma e*e*lls, lym))ho- 
cytes, anel polynu)rphe)nuclear leucenrytes under the flattened 
epithelium. '^Fhe elastic tisseie is present in the subepidermal 
layers. 

Clinical features, 'i'lie labia minora, tin; vcstilxile, the 
orifie*e e)f the ureithra, and the vagina are aflee-te;d. The le*sions 
(\o not spread te) the perineum and thighs. ^Fwo stage*s are 
dese*rilx*d. In the first the muco cutaneous surface is red and 
shiny and dotted over with bright red spots the size of a pin’s 
hea<l, or lai*ger. Thei’i; is usually a caruncle at the meatus 
urinarius. In the second stage the area lx;comes of a pale 
yellow colour with a glistening surface, which has been likened 
to the surface of a fatty liver. The nmco-cutaneous junction 
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is smooth, and all the ridges disappear ; the labia minora and 
clitoris atn)phy and the mons veneris wastes. 

The patient complains of soreness and pain. Thei*e is pain 
on micturition and dyspareunia. In the s#cond stage these 
symptoms disappear. There is no tendency to malignant 
formation. 

Hie treatment i*ecom mended is the removal of the affected 
areas and the enlargt»me7it of the vaginal orifice by operation. 

Refekexce. Berkeley and Bonnky. Trans. Roffal Society of 
Metlicine^ Ohstot. Section, 1909, p. 29. Microphotographs of Sections. 


Sclerodermia. 

The name* sclerodermia is applied to a group of affections of 
unknown origin in whiedi the skin and subcutaneous tissue become 
thie^k and tough, and ultimately atrophic. 

One variety of sclerodermia, sclerema neonatorum, has been 
descrilx*d already. In it, it will be remembered, there is a 
remarkable induration of the integument, beginning a few hours 
to a few days after birth in the lower limbs, and gnidually 
involving the whole or part of the surface. ITiere is subnormal 
temperature, diarrhcea, etc., and the infant dies in the widely 
spread cases from inability to take food. In the partial cases 
recovery may take? pla<;e. 

Etiology of sclerodermia. Tlie cause of sclefema neonatorum 
is unknown, and we are e(pially ignorant of the cause of sclero- 
dermia developing later in life. In the localised form of the 
affection there is sometimes a history of traumatism. In the 
diffiise forms, chills, worry, anxiety, menstrual troubles, have been 
alleged as causes. In a few cases it has been seen in association 
with Graves’s disease and with atrophy of the thyroid. It has 
sometimes followed acute rheumatism, enteric, and other specific 
fevei-s. Nervous and toxic origins have been suggested, but 
thei-e is no satisfiurtory evidence of either. 

Pathology. In some cases a subacute inflammatory proc^ess 
has been observed, particularly about the vessels. The nerves 
are little, if at all, affected. The changes in the skin itself are a 
partial disappearance of the connective tissue with degeneration, 
but the elastic tissue is not destroyed as in a scar. TLTie papillae 
are flattened, and the homy layers of the epidermis are thickened. 
The glandular elements disappear. In some cases there is 
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sclerosis of the subcuituneous tissue and of tlie iiiulerlyinj^ 
muscles. 

Clinical features. SelenMlermia in adults may Ix' jj^eneralisi'd 
or local. Females^are more commonly affected than males. 


Generalised Sclerodermia. 

This condition, sometimes called sclerema, is rare. In exe(‘|)- 
tional cases it may develop acutely, the patii'iit first noticing 
stiffness in the movements of tlie limbs and of the trunk, and his 
bmithin^ becomes difficult. The malady procuresses ra|)idly, 
and may lx; fatal in a few weeks to several months. 'I'he skin 
is thickened and indurated, and these changes spread rapidly. 

The chronic form is li‘ss rare. It is preceded by wastinc*;, 
pains in the joints and neuralc>;ia, and from time to time there 
aixi febrile symptoms. Sometimes there ari‘ areas of local 
asphyxia or erytlieniatous patches, with burnincj; and itchinci^. In 
other cases thei*e is ccdema or local swi‘llinc*\ ^This staj^e is 
followed by the peculiar induration and thi(*k(‘ninc^ of the skin, 
which may affect the whole intec^umeiit, or larc>;i‘ diffuse* arc‘as. 
On palpation the affected parts are found to bi* in a condition of 
solid a*dema, they do not pit on pressure, and th(*re is attach- 
ment to the deep structures. A remarkable immobility is thus 
produced. ThO’* expressionless face looks as if carved in marble*, 
and speaking and taking foexl aiv exe'ceelingly elifficult. 'riie? 
stiffness of the neck anel chest impeele respiratiem, ;inel se)metinK*s 
swallowing is difficult. The proximal |)arts e)f the limbs aiv 
affected in greater or less degree, but the me)venK*nts of the 
fingers are less impaiivd. The skin has a peculiar yelle)wish- 
brown tint, with grtiyisli e>r pink speffs. In the tliirel steige a 
gradual atre)phy supervenes, perliaps after a lapse of some 
months. The integument lx*conies fibrotic, the subcutaneous 
tissue is absorbed, the muscles themselves may become tough and 
fibrous. The skin is firmly attaclied both to them and to tlie 
bones. The unyielding envelope thus formed is the cause of tlu; 
greatest distress to the patient. There is a constant sensation 
of cold, but the cutaneous sensibility is unaffected. Death 
usually occurs from sonic intercurrent disease, but also from the 
gradual loss of strength, but recovery may take place if the 
atrophic stage has not been reached. 
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Progressive Sclerodermia. Sclerodactyly. 

This type* differs in many respects from that just described. 
It begins .at the pei'iphery and slowly progre^l^es. Tlie onset is 
ratlier like that of Uaynaiid’s disease, with darting neuralgic 
pains or a feeling of cold, associated with “dead” fingers (local 
syncope) or blueness of the extremities (acroasphyxia). Occa- 
sionally there is excessive sweating, and sometimes blebs form. 
As a rule, the affection begins on the lingers, but it m.ay start on 
the auricles or on the nose. 

The intensity of the symptoms varies greatly from time to time, 
but after the lajise of several months, or p(*rha])s ye.ars, the 
lingers gradually waste, the skin atrophies and is attached to the 
bones. The digits cannot be extended or flexed, and the skin, 
which is firmly bound to the bones, is givyish or dull in tint. 
The process of mummification begins at the terminal plialang(*s, 
and gradually spreads up the fingers to tlu^ forearms. The 
gradual atrophy from the periphery produci*s a tajiering digit 
like an elongated radish. The subcutaneous tissue and tlui 
tendons are involved. Callous idceration or nettrosis with 
absorption of the bones leads to spontaneous amputation very 
similar to that observed in nerve leprosy. The nails are 
atrophic or claw-like. The process described as occurring in 
the lingers occurs to a less degree in the toes. 

In some rare cases the progressive form of sclerodermia attacks 
the face ; the features are fixed like those of a mask or statue, 
the eyelids cannot close, and the movements of mastication and 
swallowing are impaiivd. Tlie tongue .and the larynx m.‘iy be 
involved. Sometimes the induration spreads to the trunk. 

'llieiti ivmains one point to be mentioned, .and that is 
pigmentation. 'I'liis is always pmsent, but it may not be 
confined to the sclerosed amis of skin. 

Progi^'ssive sclerodermia always runs a very slow course, .and 
death usually takes phu'e from intercurrent disease. Suddep 
death without a[)parent cause is, howevej’, not unknown. 

Diagnosis of progressive sclenKlerniia. At the onset it m.ay 
be very difficult to determine whether the condition is llaynaiurs 
disease or sclerodermia. I^*prosy is distinguished by the 
anaesthesia, and thickening of the nerves. 

Syringomyelia is attended with peculiar alterations in the 
sensibility, and by the absence of induration of the skin. The 
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pigiiR'iitary changers of sdorocierinia imist Ik* l)oriK* in mind in 
the dittcrential diagnosis of melanoderniia. 

Localised Sclerodermia. Morphoea. 

This variety of seleroderinia differs from tlie pri'vioiisly 
deserilx'd forms in being limited to plaipies or bands. Here 
again the disease is much 
commoner in females tlian 
in males. The j)la(|iiesa|)- 
jx‘ar without any pivvious 
symptoms, as thicki‘n(*d, 
indurated, [)ink, or mauve 
coloured patches, which 
gradually extend. After 
a few weeks, or perhaps 
several months, the central 
part of the phupie Incomes 
pale, and often assumes 
the (!olour of old ivory. 

As a I'ule tlu* surface of 
the white area is smooth, 
but occasionally it may b(» 
nodular, Tlu; piitches aiv 
oval or irregular,* and the 
characteristic; mauve zone 
about the ])ale central 
patch produces a very 
characteristic; clinic*al pic*- 
tui’e. ()c;casionally there 
arc* minute telangiectasc*s 
on the area, and rarely 
scaling. The placpie is 
tough, unpinchable, and 
attac*hed to the dee|K*r 
structinvs. Then; is no hair on it, and sw(‘ating is absent. 
In most c*ases the placpic's gradually c‘xtend to a certain 
limit and then remain stationary. I have one case under my 
care in which there has been no extension for fifteen yc‘ars. 
Some patients com |)fain of itching or])ricking, but this is usually 
in the early stagc‘s only. When the* part is sclerosed, then* is 
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generally some degree of anaesthesia. ITie ultimate condition 
in most cases is a depressed atrophic area. 

The band-1 ike form of morphcea is remarkable.^ It has 
similar characters to the plaque variety. ^There is the same 
zone of mauve or purplish erythema with a central pale area. 
The bands extend the length of the limbs, or around the trunk, 
or around a digit. In one of my cases following an injury, a 
band extended from the level of the left great trochanter across 
the thigh along the line of the sjirtorius muscle to the inner side 
of the knee. The band hem wiis about an inch and a half wide. 
Below the knee it widened out to take in the anterior and inner 
surfaces of the leg, ending on the foot just above the roots of the 
toes. Associated with this were patches of sclerosis and atrophy 
affecting the left half of the abdomen. The latter spots had 
the distribution of the anterior parts of cutaneous nerves, but 
the lateral and posterior parts were unaffected. The lesions of 
the trunk wei-e on the same side jis the band on the limb. This 
case illustrated another feature of moi‘ph(ea, the intractable 
character of the ulcerations pnxluced by slight traumatism. A 
slight blow on the shin was followed by ulceration, whkrh took 
many months to heal, and rapidly broke down on the patient 
leaving hospital. I have occasionally seen the band form of 
sclerodermia associated with anterior polymyelitis. 

The bands which occasionally form round the fingers or round 
the arm letul to (edema and swelling, and may (?/en cause necrotic 
changes similar to those observed in ainhum. 

The diagnosis of the band form of morpheea should not 
present much difficulty. There is nothing like the sclerosed 
tracts running along a limb. The local rounded patches are 
diagnosed by their toughness, by the impossibility of pinching 
them up from the dcc|)cr tissues, and the mauve margin to the 
pale areas. Cancer en cuirasse is usually described as being 
likely to be mistaken, but it is generally secondary to a mammary 
tumour, and only the rare apparently primary cases could be 
mistaken, and in them there is pain, involvement of the glands, 
and oedema of the arm. 

Progressive hemiatrophy of the face, involving bone, muscle 
and skin, sometimes occurs in relation with morphoea. 

Treatment of sclerodermia. In all cases the patient should 
be warmly clad, as relapses frequently follow chills and exposure. 
In view of the occasional association of Graves‘’s disease and 
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atrophy of tlu* thyroid gland, thyroid tivatnuMit has btrn 
tried, but without niueli siuress. Salicylates have also Ik'cii 
recoin nieiMled in tlie early stages. Of the local treatments the 
mercurial jilaster, im^netion and massage an* generally ad vocati*d. 
Of late, electric baths, galvanism, ionisation, and eli'ctrolysis 
have been moiv used. Fdect rolysis, using the negative pole, 
appears to give the best results in the localised form. In the 
progmssive and diffuse varieties little can be done lK*yond the 
avoidance of chills and attentling to ihe intercurrent maladies as 
they arise. 

hKl-’KlUONCKS. H. hAlK'LIKKK (’KOCKEK. liJ'ctlMVS. I.unni, lSvS.>, 

Vol. I., pp. nil, etc. Dinklku. “ Sclerodcrinisi.” IIei<lell)cr«^. 1S!M. 
Arrhii'vs of Snnjvrji, Vels. V. and VI. /a.mhina. “ Histology and 
Literature.” Archii\ IknnuioL, ]>. M*. 


Ainhum. 

An endemic disease* in certain tropical <*ounlri(‘s eharaeterisi‘d 
by spontaneous amputation of the little toe. It was first 
recognised on the West (/oast of Africa, but is now known to be 
widely spread, occurring in Hrazil, the Wt*st Indies, some* of' tlie 
Southern States of i\meriea, India and the islands in the Indian 
and Pacific Oceans. 

^riie disease aft'eets young adults, and is commoner in malc‘s 
than in females. Jleivdity has also lK‘en reeonled. It only 
attacks the dark races, but the cause is (|uite unknown. 'Fliere 
is no association with leprosy. 

The disease manifests itself by a furrow forming around llu* 
junction of the little toe with the foot. There is no inflammation, 
but the gradual constriction of the base leads to swelling ;ind 
cedema of the toe. The toe is spontaneously amputated by a 
process of necrosis and ulceration at its base, ^i'he ulcerative 
stages are attended with great pain, 'riie disease runs an 
essentially chronic course, often lasting several yeai-s. In rart; 
cas(?s other toes are attack(*d. Inci.sion of the constricting band 
in the early stage is curative. Wheiv the <lisease is advanced 
amputation of the toe is necessiiry. 

Keferences. -~-Eyi.es. Lifiirt'l, Sojit. 188<). Da Siia'a TiiMA. 

Amerivan Arrhirva^ 1880, p. .‘lUT. MoRKIRA. Ahst., Hrit, Aonrtt. Iftrm., 
1900, p. tm. 
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CHAPTER XXIV. 


TUMOURS OF THE SKIN. 

Tuk tumours of the skin, like those of other organs, may be 
innocent or malignant. They may arise in the epithelial 
elements, including the invaginations which form the hair follicles, 
sebaceous and sweat glands ; from the connective tissue of the 
true skin ; from the smooth muscle of the arrectores pilorum ; 
frojn the bhxxl and lymphatic vessels and from the nerves. Some 
are of congenital origin, and these have ah’eady been considered. 


TuMomis OF EriBLASTic Oku; IN. 

many of the innocent tumoui*s of epithelial origin the 
term papilloma is applied. Strictly speaking, the name should 
only lx^ given to conditions in which there is hypertrophy of the 
papilla^ but by <!ommon usage it is given to warty lesions of 
inflammatory and neoplastic origin. 

UTie oallosity and GOrn are hypertrophies of the horny layer 
of the epidermis, the result of local irritatioif'(p. 53). 

VerrucsB. Warts. Warts aix; circumscribed elevations of the 
skin, due to hypertrophy of the epidermis and papilla. 

Verruca vulgaris. The common wart is usually seen on the 
fingers and hands. It varies in size from a pin’s head to a pea. 
It is usually rounded or oval, and its surface may be rough or 
smooth. It is of a yellowish-brown or brownish-blac^k colour, 
and may be single or multiple. Children and adolescents arc 
most frequently affected. 

Verruca flliforinis. llie lesions are threadlike, often pointed 
exci’escenccs, rarely more than an eighth of an inch long, of a 
pale pink colour, occurring on the face, frequently on the eyelids, 
nostrils, and on the neck. 

Verruca digitata is a form of filiform wart in which there 
are numerous finger-like processes, arising from an area, the size 
of a |x*a, or perhaps larger. The base is often constricted. These 
lesions occur also on the face, but more frequently on the scalp. 
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Verruca plana juvenilis. The juvenile warts arc yellowish 
or pale brown flat lesions, varying in size from a millet seed to a 
small pea. They occur usually in largt^ numlxn-s upon the face, 
frequently on the fevehead, in a line suggesting infeertion from 
the cap or hat, or about the mouth, probably from auto- in feet ion 
from the hand, where thei*e are often lesions of the common 
type (Fig. 144). 

Etiohxjy, It is almost certain that warts an* caused by 



Fio. — Vorrucao vulgurcs. 

micro-organisms. There is no doubt that they aix^ aiito-inociilable 
and contagious. 

Pathology. The common wart consists of an increase in the 
horny layers of the epidermis, and there is in addition a hy|K*r- 
plf^sia of the papillae, in which there are dilated capillary loops. 
In the flat warts the essential change is in the prickle cell layer 
— ^acanthosis. In some of these the papillae ap|)ear to be 
thinned and lengthened by the increase in the pricrkle layer, but 
there is no ac;tual hyj)ertrophy of the papillary bcxly. In the 
digitate and filiform varieties there is little thickening of the 
corneous layer. 

Treatment. Common warts may be ixmoved by the local 

28—2 
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application of caustics, glacial acetic acid l)eing the most con- 
venient for onlinary cases. It should be painted on the wart 
with a camel-hair brush several times a day. Stronger caustics, 
such as nitric acid and caustic potiish, vecpiire very caieful 



Fio. 144. — ^Verruca) pliinno. 

application. Radium of sti’ength 500,000 applied for an hour 
is often sufficient to remove warts, or the X rays may be used, a 
pastille dose l)eing given at intervals of ten days. Sparking 
with tlie high fiecjueiuy apparatus may also be used with success. 
The application of solid carbon dioxide is also valuable, and"^ 
cataphoixisis of magnesium sidphate is well spoken of. 
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111 the multiple flat warts of yoim^ subjects the internal 
administration of lime water, to the amount of half a pint a day, 
is often followed by the disappearaiuv of tlie warts without any 
local treatment. Si^jill doses of magnesium sulphate are also 
credited with similar results. 

Venereal warts. Verruca acuminata. The veneival warts 
are red or pink excrescences, with broad bases or distinct pedicles, 
occurring about the penis, vulva and anus, and sometimes about 
the mouth. They aiv usually soft, and i>;row very rapidly, pro- 
ducing tumours as lar^e as a walnut. \Vlu‘n they occur about 
the external ^enilals tlu‘y are usually associated with an oflensive 
purulent dischar^i*. 'riiey are caused by irritating si‘cretions, 
and are no doubt diu* to micro-organisms. 

^rhe lesions consist of hyp(‘rtrophy of comu'ctivc* tissue* and 
dilatation of blood-vessels and cellular infiltration. 

'rhe treatment consists in scrupidouscleanliness, the parts Ikmii^ 
bathed in astringent and antiseptic sedntions. Dusting powders 
of starch, talc and oxide of zinc are us(‘t*iil in the milder cases. 
4'he larger excrescences re(|uire the ap})lication of carbolic acid, 
of the acid nitrate of mercury, or ivmoval by the knife or cauti‘ry. 

Verruca plana senilis. ** Seborrheic ’’ wart. TIu* senik* 
wart is a circumscribed, rounded or oval flat (‘levation of tlu* 
epidermis, varying in size from a|K'ato a finger-nail, and covered 
with an adherent horny or greasy scale, of a grey, brown or black 
colour. On tlu? removal of the* adherent coveringan irregular or 
rigid surface is exposed. The l(‘sions an* usually multiple, and 
occur on the back and shoulders, on the chest, and about the* 
waist, and occasionally on the fon*hea<l and tempU‘s (l^'ig. 14.5). 

Roth sexes are affected, and the lesions rarely appear befoi-i* 
the age* of forty. 

Pathohnj}!. 'l"lu* lesions an* not seborrhoic, but consist of a 
hy})erplasia of the ej)i<Iermis, with down-growths lx‘tween the 
papillm. Tli(* glandular elements are often atrophic, and there 
is no inflammatory exudation. These tumours difler from the 
senile keratoma, and have* no tendency to epith(*liomatous change. 

They are often associated with vascular mevoid lesions on 
the trunk and with spots of pigmentation. 

Treafnioit. Salicylic collodion, mercurial plasters, and even 
regular application of soft soap sometimes remove the lesions. 
The application of radium and treatment by electrolysis are 
most efficient. 
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Keratosis senilis* Senile Keratoma. 

Keratosis is seen most commonly on the face of elderly 
subjects. ITie condition is of great importance, as the lesions 
may <lcvelop into multiple epitheliomata. 



Fia. 145. — Vennicfio planse seniles (Seborrheic warts). Female, mt. 70. 

Tlic disease manifests itself first by the appearance of dry 
yellow or brownish spots, or by warty elevations resembling 
the senile wart, and sometimes as i-ed telangiectic spots with 
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an irregular outline. Tlie lesion becomes coveivd with a givy, 
or brown, or blackish layer with a roiigli surface. This layer 
is very adherent, and sends conical processes into the skin, and 
its removal is usual^ attended with slight hamiorrhage. Some- 
times the central part of the spot shows some atropliic^ changt*. 

The change to epithelioma maylxi unsuspected, but sometimes 
there is a rapid increase in the growtli, and ulceration and 
infiltration of the derma and hypcxlermic tissue follow. 

The patients are usually over sixty years of age*, and the 
tuniours form on the forehead, the temples, and other j)arts 
of the face, and sometimes on the backs of the hands, pai-ts 
exposed to irritation. There is no tendency to s[)ontan('ous 
cure, and as age arlvances more and more lesions aj)pear. 

Pathology. The stratum corneum is hypei-trophic, and sends 
down conical projections, the corpus mucosum is thinnc'd, and 
the corium shows characteristic senile changes, notably an 
absence of elastic tissue which is transformed into elaceine, 
and there is colloidal degeneration of the connective tissue 
elements. The deeper parts of the epidermis are infiltrated 
with round cells, while plasma cells are found round iht^ 
vessels. 

Diagnosis. The senile keratoma lias to Ik^ distinguished from 
the pigmented mole, which is congenital, from the lesions of 
syphilis, acne rosacea, and lupus erythematosus. 'Hui special 
distribution of the lesions and the age of the patient should 
suffice. 

Treatment. The lesions may lx* removed by operation, or 
by the X rays, or by radium. In the early stagi*s, resorcin and 
salicylic acid in the form of an ointment or paint are often 
sufficient. 

Adenomata, 

Adenomata are innocent tuniours of the glands of the skin. 
They may arise from the sebaceous glands — sebaceous adenoma, 
or from the sweat glands — hiradenoma. 

Sebaceous adenoma occurs — 

(1) As a symmetrical affection on the face. The tuniours are 
numerous, and occupy the naso-genital sulcus, the root of the 
nose and the forehead. They gradually increase in number, 
► start in childhood, and jxjrsist. 

Tliree types are recognised: — (1) Balzer’s tyjK*, where the 
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lesions ai e wliite ; { 9 ) Pringle’s type, where they consist of both 
vascular and glandular elements, and consecpiently have a red 
colour; and (f3) a warty type, describt?d by Hallopeau and 
lAUTcdde. These varieties are congenital ^ and liave already 
been considered (p. 40). 

(J2) Asyninietrical lesions of the same character occur in 
(‘Iderly subjects, as pink, sometinu^s lobulated, tumours on the 
scalp, back, and face, ^rhey vary in size from a small pea to a 
nut. They are of little clinical importance. 

(J3) Small sebaceous gland tumours sometimes occriir on the 
inner aspect of the lips and cheeks. They form minute, usually 
multiple, cmuny- white tumours. The condition which occurs 
after puberty has lx.‘en called “ Fordyce’s disease*.” 

Hiradenoma. Theix* are two types. 

^i'lu? commoner is seen on the lower eyelids in women of adult 
age, rarely in men. The lesions are pin-head sized tumours 
closely approximating to the normal colour of the skin, or a little 
paler. They may lx* mistaken for xanthelasma, which has a 
yc*llow colour, and is not composed of st^veral minute li‘sions, 
but forms a phupie. 

Occasionally oval pink lesions occur on the Jieck, and rarely 
other parts of the trunk, in patients between ten and twenty 
yt‘ars of age. 

The lesions consists of cylindrical ti*acts of epithelium, which 
are dilated at some jdaces into cysts. 

Treatment. They may be removed by the curette, or 
galvano-cautt*ry, or by electrolysis. 


Cysts. 

Retention cysts occur in the skin in the following 
varieties : — 

(1) Sebaceous cysts varying in size from a millet seed to an 
egg, occurring in the true skin or subcutaneous tissue. They 
ai*i‘ of soft consistence, and fluctuation may lx? observed. Tfie 
skin over them is normal, or perhaps a little thinned. There is 
no alteration of the colour, unless the lesions become infected with 
pus organisms. The contents aixi opacjuc and of a pasty con- 
sistence, and sometimes oily. Various names are given according 
to the character of the contents — steatomata, chol(*steatoma, etc. 
The material contained in the cysts consists of epithelial cells and 
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the products of their degeneration — fat, fatty acids, cholestcrine, 
saponaceous bodies, and soinetinies calcareous particles. 

Thes#» are the connnon sc'K-uvoiis tysts, which are dilated 
pilo-sebaceous organs. They aiv unil)ilicated, and their contents 
can be removed through the orifice by exprc'ssion. \Vi*ns 
are multiple sebaceous and epidt^rmal cysts which occur on 
the scalp and scrotum usually in adults and in old agi*. 
'I'hey aiv deeper th.an the sebacvous cyst and have no oi'ifice. 

Dermoid cysts are enclosuivs of embryonic elenuMits, and 
occur thei-efore about the orl)its, especially at the outer can- 
thus, in the middle line of the iu)se, in th(* ncrk, and in the* 
median line of the perineum and scrotum. Tliey contain hairs 
and hail' follicles, sebaceous glands, (‘tc. 

(Ji) Milium is the name given to the minute pinhead-sized 
n?tent ion cysts seen on the upper two-thirds of the lace, and about 
the external genitals in adults. 'Fhe lesions fir(‘of a pearly white* 
colour, find do not increase* in size. 

(4) Cicatricial epidermic cysts are small. Hat, circular, wliite* 
or greyish- white lesions, the size of a jiiiTs head te) fi mille*t 
seed, occurring in the site of bulle)us eru[)tie)ns. 'lhe*y are* 
most common in one form of epielermolysis bulleisji, but filsei 
occur in pemphigus, elermatitis herpetiformis, and in he‘rpe*s 
zoster (Howard Warnei'j. 

Treatment of cystic tumours. If of large size*, and the* 
patient desires Iheir reme)val, the*y she)ulel be exe'ise‘d. We‘ns 
may be injected with a few dreips of ether fit intei'Vfds, and 
when the resulting elimination of the tume>ur eie'curs, care shoulel 
betaken te) se*e that the cyst wall is re*me)ve*d. Milium is best 
treated by the curette or by electrolysis. 

Hidrocystoma is fi rare ce)uditie)n e*hfirfU'te*rise*el by minute firm 
elevatie)ns of the skin with a pearly Iranshie'id fippefirfine*e 
elue te) cle*!ir sereins Huid. They vary in size* frenn fi pin's he*fid 
te) a pea, find occur in females, paiiiculfirly ein the* lae-e*. 'i'he* 
lesions te*nd te) elisfi[)pe*ar in the winte*r find re*fippefir in spring. 
It* is believeel that e.*xposure? te) heat is an etie)le)gie*fd ffie'teii'. 


Moliuscum contagiosumt 

Small sessile, rarely |K*dunculated pearly white tumeiurs, 
usually multiple, affecting the face, e*yelids, ge*nitfils, and othen* 
parts. 
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Etiology. The affection is contagious, and I have seen a 
number of instances in which several ineiiibers of one family 
have been affected. Fig. 148 shows it on the breast of a pursing 
mother and on the face of her infant. "I'bp disease is more 
common among the poor than in the wdl-to-do, and in females 
than males. In my clinic the proportion to all cases of skin 
disease is about 4 per 1,000, but this is higher than in other 
parts of I^ondon. I have seen five cases in adults who have 
been in the habit of taking Turkish baths, and one in a hospital 
patient who had had hot-air baths for rheumatism. Whether 



Fia, 146. — Molluscum coiitagiosum. 


the infeertion is conveyed to the skin by the massage after the 
bath, or whether the profuse sweating favours the infection, is 
a matter of doubt. The tumours are identical with the con- 
tagious epitheliomata of birds, and it has been shown that 
the causative agent in the latter will pass through a filter 
(Juliusberg). Its nature is unknown. In successful inoculations 
of the human subject the peritxl of incubation has been nine to 
ten weeks. 

Patholo^. The growths consist of lobules of a pear shape, 
with the apex upwards. They suggest a glandular origin, but 
it is now agreed that they do not arise in the sebaceous glands, 
'llie lobules consist of masses of ovoid cells of large size, 
derived from the prickle cell layer by a special transformation. 
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Clinical features. The lesions arc hemispherical papules or 
flat, button-like discs, of a milky white, pearly or pink colour. 
There is a central depression in the (‘entix* of each, and on 
compression of tlu^ tumour iK^tweeii the thumb nails, a semi-solid 
white mass can Ixi extruded from the orifice. The tumours vary in 
size from a pin’s point to a lar^' j>ea, or larger, 'lliere may be 
a few tumours of varying sizes, or there may lx* hundreds. In 



Fig. 147. — Molluscum contagiosuiii. 


rare cases the mollusca become very large (molluscum giganti‘um) 
and some years ago Dr. Colcott Fox showed such a case in 
w*hich there was a gradual transition from minute lesions to large 
growths as big as a small walnut. 

The white pasty matter whitrh can be expit‘ssc‘d from the 
tumours consists of the large ovoid cells, which are easily identified 
under the microscope. 

The face, eyelids, and neck and the genital organs ai^e the 
parts most often affected. The tumours, however, may occur 
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anywhere; in the Turkish bath cases they are iiiiually on the 
trunk. I have seen them about the nipple (Fig. 148). 

If untreated, niolluscum contagiosuin lasts indefinitely, but 
there arc no symptoms. The tumours increase i(i number by auto- 
inoculation, Sometimes, from infection with pyogenic organisms, 
they swell up and become red and inflamed, and suppurate. 



Fig. 148. — Mollusciim contagiosum. Mother affected on the inairnria. 

Child (a)t. 2, but still suckled), tumours about eyelids and nose. 

Prognosis. The tumours, if left alone, last for a long time, 
but ultimately disappear (Hutchinson). 

Treatment. The growth should be iiudsed and the contents 
s(jueezc*d out. Thcrc is some Inemorrhagt*, but this is stopjied 
at onc^‘ by prcssurc. Some adv(K*ate swabbing out the cavity 
with tincturc of iodine, or with a weak carbolic acid solution, or 
with nitrate of silver. Small tumours can Ix' emptied by com- 
prcssion alone. Norman Walker finds the X rays of value. 

Eeferknces. — On the Relations of Mollusciiin Contagiosum to the Bird 
Epithelioma, the paper of Shattuck, Tram, Fath, Societfj, 1S9H, p. 894, may 
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bo consulted. Ciraham Little j?ivcs the ])ri)porti()Us in dilTerent clinics in 
a paper in the Hrit, Journal of Dermatol ot/t/^ June, 1010. P. J rr.iusniiKO, 
Deulsch. Mcd. Ifbc//., October 8th, 1008. 


C I n\\ N KC) I S Ca S i' K H . 

(mincer of tlu* skin may Ik‘ primary or scroiulary. "rhe 
primary rarc'inomata are malignant neoplasms developing from 
tile epidermis and from the ghindnlar and pilar organs derived 
therefrom. The secondary cancers invade the skin by exten- 
sion from neighbouring mneons membranes, or from subcutaneous 
organs sncli jis the mammary glands, and by metastasis from 
cancers of the viscera. In the metastatic neoplasms the character 
of the tnmonr is essentially that of the primary growth, and 
th(‘ sanu' holds good for the cancers invading the skin from the 
adjacent organs. Some primary carcinomata are s(|namons-cell(‘d 
tnmoiir!?^ but those derived from the Iwisal layer of tlu* 
epidermis and from the glandular elements of the* skin have 
special charactc*rs. Hie malignancy of skin cancers varies gri»atly ; 
some have a high degree of malignancy and some are relatively 
benign. Again, some forms tend to early involvement of the 
neighbouring lymphatic glands and tend to metastatic develop- 
ment, while others are I’eniarkable for theii* jiiirely local 
malignaiury. 

It is of the highest importance for the medical practitioner 
to recognise the early stages of malignant tumours of the skin, 
for early radical treatment is moi'e often attended with success 
in cutaneous malignant disease than in cancer of any other 
organ. 

Etiology of cutaneous cancer. We are ignorant of the 
cause of skin cancer as of other forms of malignant disease. 
No parasite has been shown which has lH*en able to stand the 
test of criticism, and the s|>eculations of Cohnheim as to its 
development from embryonic cells or of hetei’otopic cells are 
inteivsting conjectures and nothing moix?. 

The special features which stand out in a review of the clauses 
of skin cancer arc the age at which it ap})ears, and the influence 
of local irritation and of certain prt*cancerous conditions. 

Affr, Cutaneous cancer is very rare before forty. Wlien it 
occurs in younger subjects there is some predisposing cause, c.</., 
xer(Hlermia pigmentosa. 
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Hmdity apparently plays some part in this as in other 
cancers. Males are more commonly affected than females. 

Local irritatioiu The frequency with which the •face is 
affected suggests that exposure, «.e., irritation by wind and 
weather and by the rays of the sun, plays an important part. 
Unna rccognised a special variety of cancer which he called 
scamairs skin cancer. I have shown that in lupus cancer, males 
whose avocations necessitate exposure are more frecpiently affected 
than females. 

Irritation by lepeated small exposures to the X rays produces 
a pvccanccvoaH state which is liable to pass on to epithelioma. 
Workers in tar, chimney-sweeps, and men engaged in extracting 
paraffin from shale aix? liable to cancer of the skin. The history 
of the tar worker may be taken as an example. '^Fhe earliest 
tar affeertion of the skin is a dermatitis ; this is followed by 
warts, some of which develop into papillomatous tumours, “ tar 
molluscum many of these fall off, but in men over forty there 
is a liability to their lK»coming malignant. Soot and paraffin 
act similarly. ToImuhh) is another irritant which especially in 
association with leukoplakia tends to cause cancer of the tongue 
and of the low(*r lip. 

The prolonged administration of arsenic leads to hyperkera- 
tosis which, as Hutchinson first pointed out, may become 
epithel iomatous. 

Other conditions predisposing to skin ctSicer are senile 
keratosis, a peculiar degi^neration with a tendency to the develop- 
ment of warty growths, especially on ti e face. Multiple 
e])itheliomata occur in this condition. 

Xerodermia pigmentosa, which may be looked upon as a pie- 
cocious senility of the skin, is the cause of epithelioma in the 
young, children six or seven years old developing characteristic 
epithel iomata, often multiple, on the affected skin of the face 
and hands. 

Lupus vulgaris, lupus erythematosus, syphilitic and othjr 
scars may Ixi the seat of epithelioma. 

Sebaceous cysts and wens may also undergo malignant change. 


Squamous Celled Carcinoma. Epithelioma Proper. 

TTie lesions start in the epidermis and arc characterised by 
the formation of cell-nests. Two distinct groups demand 
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recognition. UTie first is primarily siiperfcial and rclativcly 
benign, while the second is of deeper origin and highly 
malignant. It is important to m^ognise that the siiperficrial 
forms may under® certain cimimstances infiltrate deeply, and 
they then assume the nioixi malignant characters of the second 
group. 

Pathology. The tumour is composcMl of scpiamous epithelium 
with cell-nests. Large downgrowths penetrate the true skin. 
The stroma is very little devtOoped, but plasma cells are found 



Fig. M9. — SfiUjimous epithelioma, showing numorous cell nests. 

in large numlx?rs at the margin of the growth, and infiltrations 
along the lymjdiatic ves.st»J.s are often pre.sent. 

(1) Superficial type. This form is sometimes called papillary 
epithelioma. It occurs in thrce varieties. 

(a) A warty excrescence which may develop upon iiormal skin 
or upon a senile keratoma. It occurs most fi’ec^uently upon the 
fece, or about the lips or on the neck, and occjisionally on the 
back, and on the dorsal aspect of the hand. For a long time it 
may have the appearance of a wart, and Ixjyond a little bleeding 
which occurs when the top is removed by the towel or in wash- 
ing, it may cause the patient no uneasiness. Sooner or later 
the warty excrescence begins to increase in si/x; and forms a disc- 
like tumour, with a superficial .scar about the centre. The lesion 
bleeds easily and may ulcerate. Finally the infiltration may 
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extend (le(‘|)ly, Hiul become liighly nmlignuiit. The glands arc 
usually involved late. 

{h) Nodular non-warty lesions of a similar type are i«et with 
on the lips and on the mucous membrane <Tf the mouth, and 
also on tlu» glans penis and the vulva. The surface of the 
tumour is red, shiny and smooth. After a comparatively long 



Fig. ITjO. Discoid or huttoii-like epithelioma. Male, not. 62. 
'.rumour two years’ duration. 

and slow course the lesion may become ulcerated find infiltrate 
deeply. 

(c) llic mtdiijnant horn, 'lliis rare form of tumour may 
Ixigin on fippaivntly normal skin or on a senile keratoma. Tlie 
essential feature is an enormous development of horny cells. 
The lesion may Ix^ of large size and in appearance sometimes 
closely rcsembles the ram’s horn. The base is red and infiltrated, 
^rhe face and scalj) are the commonest sites, but the glans penis 
may be affected. 

(2) Deep type. This form is sometimes called cancroid. It 
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is highly malignant and ptnietrates deeply, and involves the 
glands early. It especially favours the nuico-cutaneoiis junctions 
(Figs. 15^ , 1552) and cavities, but also occurs on the scars of injuries, 
burns, syphilitic ulcers, and on lupus vulgaris, lupus erythematosus 
and in xerodermia {)igmentosii. On the mucous surfaces it is 
frecpiently secondary to syphilitic and other forms of leukojdakia. 



Fig. 151. — Fpitholioiria, beginning at muco-cutaiieoiis junction. 

Glands already involved (/;/V/e Fig. 15.‘j). 

Developing upon normal skin, the primary lesion is a small 
nodule which is of a greyish colour and often covered with a 
small scale. Irritation by scratching and friction cause the 
nodub? to increase in si/e and to extend deeply. The surface 
becomes red and inflamed, and ulcerates. Rapidly increasing in 
size, the nodule forms a tumour which projects above the skin 
and has an infiltrated base. The lesion is hard, and the edge 
becomes raised to form a rim, while the central parts are eroded, 
forming an irregular ulcer covered with a greyish exudate, and 
s.D. 529 
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which bleeds easily. The tumour is painful and the glands are 
involved early. 

Similar appearances occur when the tumour develops upon a 
scar (Fig. 153) or upon lupiLs (Fig. 75). 

Course. The tumour rapidly increases in depth, and sloughing 
perliaps of large nifasscs of tissue takes place. The glandular 



I'lCr. 152. — Ej)ithelioina. The .same patient 4 months later. 

A rapidly fatal type. 

growths also iiici'ease in size, and finally may fungate upon the 
surface. Involvement of the deep vessels may cause death by 
hicmorrhage, but moi*e commonly the patient dies slowly by 
exliaustion. It is uncommon to find metastascs in the viscera, 

Baso<eIluIar and Glandular Tumours. 
Rodent Ulcer. 

We now liave to consider the neoplasms which arise from 
the deep or basal layer of the epidermis and from the 


TUMOURS OF THE SKIN 


451 


pilo-sebaceoiLs glands. To many of these conditions continental 
writers apply the term epithelioma, but in tliis country, fi-oin 
the clinicnl course the name “ rodent ulcer ” is most commonly 
used. 

Histologically, the tumoui*s consist of ramifying, often pointed 
processes which invade the derma and sulK'utaneous tissue, 
or of lobules, c‘omposed of cells which have either the character' 



Fig. — Epithelioma, .starting in a scar. 18 inonths' duration. 

Kecurrence after removal. Rapidly fatal. 

of the ba.sal cells of the epidermis, or of the cells lining the 
pilo-sebaceous ducts. Cells of the true .sericeous gland type do 
not occur. Some observers Ixdieve that the tumours may start 
in the sweat glands, but this must be exceedingly rart\ Some- 
times the connection with the ba.sal layer of the epidermis can 
lx; made out in .sections, and in other aiscs the continuity with 
the pilo-sebaceous organs are demonstrable. The amount of 
.stroma varies, but is usually ivlatively large in amount. It tnay 

29—2 
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be fibrous in the chronic types and embryonic in the more 
malignant forms. 

Clinical appearances. The disease usually stai-ts ii^middle or 
advanced life, though I have once seen a casj in which the lesion 
dated from the twelfth year and another in which the patient 
was seventeen at the onset. Senile keratosis is a common 
antecedent. The seat of election is the face above a line drawn 
through just below the lobule of the ears and crossing the face 
Ixilow the nose. The inner and outer canthus, the side of the 
nose and particularly the aUe, andthe auricles are the commonest 



Ejo. 1.34. — Rodent ulcer obj.). 


sites. Very rarely the lesion may occur on the lip and on the 
trunk. 

The j)rimary lesion is usually a firm nodule of a gi’eyish or 
pearly tint, the size of a pin'’s head or a lentil, resembling a flat 
wart, or molluscum contagiosum, or an adenoma of a sebaceous 
or sweat gland. The patient may complain of slight itclpng, 
and this frecjiiently causes the iiodide to be picked, or scratc^hed 
})erhaps, with a little haemorrhage. Not infre(|uently the lesion 
passes unnoticed until the top is cut off in shaving, or rubl)cd 
oft* with the towel. ITie nodule very slowly increases in size, and 
sooner or later the central part ulcerates, and a small scab forms. 
In the course of several years it may gradually spreacf 
peripherally, and occasionally takes on rapid growth. There is 
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vety rarely any large tuinoiir, though exceptionally there may 
Ix! deep infiltration with ej-stie formation. I have mivly .seen 
cystic funnation at the onset. There is in somi- ease's atendency 
to spontaneous cictAri.sation in the central parts of the lesion 
while the ixiriphery jnvst'uts a ridgi' of spremling nodules. 

(a) Superficial cicatrising type. This variety is se en most 



ViO. l.Oo. Rodent ulcer, of 12 years’ duration. Superficial tyiie. Parts 
spontaneously cicatrised . 

coivnionly on the tcunple and scalp, but also sonictinics on the 
eyelids, nose, etc. The characteristii* appearance is an irregular 
sclerotic scar surrounded by a rim of small greyish elevations 
with a smooth surface, often pearly, and crossed here and 
theixi by fine capillary vessels. This lx‘aded margin is highly 
characteristic, ^ilie condition is essentially chronic, and may 
gradually spread for many years. Sometimes it takes on a more 
active course, and by deep ulceration involves the cartilages, the 
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bones and muscles. The glands arc scarcely ever affected. 
Recurrence after apparent cure is common. 

(I)) Non-oicatrising type. The initial growth and sfow evolu- 
tion resemble those of the cicatrising variety, l5ut the lesion remains 
a chronic, indolent, slowly spreading ulcer. It spreads superficially 
aiifl also deeply, producing in the course of years grave deformity, 
especially when attacking the nose or the orbit (Fig. 156). 

(c) Terebrant variety. As a rule this form succeeds one of 
the varieties just described, but it may be highly malignant ah 



Fio. 15(). “Rodent ulcer, of 7 years’ duration, affecting inner canthus. 

A common type, which usually invades the orbit. 

initio. The new formation and ulceration progress very rapidly 
in depth rather than on the surface, and produce huge excava- 
tions, with pruriform or foul sanious discharge (Fig. 157). The 
cavities are surrounded by an induration which is moderately 
well defined. This form is very destructive and of great local 
malignancy. It is remarkable that the glands scarcely ever are 
affected, and very often the general health is unimpaired. Death 
is usually the result of opening up of a deep vessel or of some 
complication or septic infection. 

Multiple rodent ulcers. Occasionally rodent ulcers are^ 
multiple (Figs. 158, 159). 



Plate 43 . 
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The oylindroma is a rare variety of epithelioma, oceiirriiig 
especially on the scalp. It is gt'iierally considered to Ik* a 
peculiar <,variety of the baso-cellular epithelioma. A luimlK^r of 
explanations have lieen given of the peculiar cylindrical appear- 
ance of the cellular gmwths in the sc'ctions. ITie stroma form 
peculiar transparent cylinders and oval masses which are found in 
between the epithelial cells proper. Some authors c lass tlu‘ lesions 



Fig. 157. — Rodent ulcer, Terobrant typo. Duration KJ years. 
Glands unalTocted. 

as endothelioma, others varieties of stircoma. They form extensi ve 
turban-like tumours on the scalp, randy on the face; ul(*eration is 
rare, and the course is relatively lx*nign (Plate XLIII.). 


NaevO'Carcinoma. 

The name “Naevo-carcinoma” is applied to malignant tumours 
developing from naevi. Such tumours are usually melanotic, but 
occasionally non-pigmented growths oc(!ur. 

Moles of any variety, whether pigmented or non-pigmented. 
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hairy or not hairy, are liable to undergo malignant transforma- 
tion in adult life, and especially in the aged. The pigmented 
spot may suddenly start growing, and form a large b^own or 
black placpie, or a warty elevation may rapicjjy increase in size, 
become indurated, and eventually ulcerate. Sometimes new 
lesions ap})ear in the immediate neighboiiihood of the primary 



Fjo. 158. — Multiple tumours, of rodent type, apparently following senile 
keratomata. This patient lo.st the left eye, but all the tumours 
disappeaixid under the X rays. 

tumour. In the pigmented variety the glands are involved 
very early, and metasta.scs, especially in the liver and lungs, 
are exceedingly common. 

Pathology. The cells of the malignant najvi arc* globular or 
spindle-sha{)cd, often pigmented and arranged in masses which 
arc ill -defined. Sometimes there is a distinct alveolar arrange- 
ment. In .some in.stances it is impo.ssible to distinguish the cells 
from those of a sarcoma, and this resemblance is responsible for 
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the (Uffieulty ut onetime found in separating the luevo-saivoinata 
from the sarcomata. Hence the term melanotic-sarcoma. 

Secondary carcinoma. Secondary i-arcinoma of the skin 
occurs in connecticei witli mammary cancer and in visceral cancer. 

The lesions are hard, pink, purplish or brownish tumours 
varying in size from a pin’s head to a pea, or even a small nut. 



Fia. Iij9. — Multiple small j)early tiuaours on tho I'aco, tou(1iii;r to cuntral 
ul(;(iratioii. Microsco|ac*,ally they reseiiibli3(l rodent ulci'r, Tho jtatioiit 
was 5<) years of aj'O, and had suffered for many years. The X rays 
rapidly removed tho growths. 

"rtiey may be isolated, or by coalesc*ence form indurated irregular 
areas. The name cancer eii cuirasse is friven to tracts of infiltra- 
tion thus formed by the aggrej^ation of nodules, but is inoixj 
often the result of lymphatic infection, and conse(juent solid 
oedema. 'Hie cancerous nodules may undergo atrophic changes, 
but more commonly they bix*ak down and form ulcers or 
fungate. 
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Pathologically the cells of these metastatic growths are similar 
to those of the primary tumour, e.(/.y if the primary growth is a 
coliimnar-celled carcinoma, the cells in the secondary deposit will be 
of the columnar type. The lesions appear tm be produced by 
emboli of cancerous cells from the primary tumour. They ai*e 
found in tracts along the vessels or lymphatic channels, or 
arranged in alveolar masses. They have no direct connection 
with the epidermis or the glandular elements of the skin. 

Diagnosis of malignant growths of the skin. At the onset 



Fig. KiO. — Hodont ulcer, of 19 years’ duration, in a patient aged ^2. 

these affections have to Ik^ distinguished fi*om warts and moles. 
In an elderly subject a growing mole or wart should always 
excite suspicion, and if therc is the least doubt, a biopsy should 
be made, or if the tumour is small, it should Ixj excised. The 
Hunterian chancre should not give rise to difficulty, but if 
necessary, a scraping should be made and examined for the 
spirochaeta. Tertiary syphilitic ulcerations may sometimes 
simulate a malignant ulceration. Here the Wassermann reaction 
w ould be useful, or the effects of mertairy and icxlide of potassium 
may be tried for a couple of weeks. A biopsy would of course 
be of value. ITie superficial cicatrising type of rodent ulcer 
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might cause trouble, as it may simulate lupus vulgaris, or lupus 
erythematosus. The presence of the Invaded edge* with capillaries 
running over its smooth surface is a help in diagnosis, but wheiv 
there is doubt, a piece of the edge should 1 h» ivmovi*d for micro- 
scopic examination. 

Prognosis. The prognosis in cases of epithelioma with 
glandular involvement is necessarily grave*, but in the* superficial 
forms of rodent ulcer and the less malignant types e)f epithelioma, 
local measures, particularly nuliotherapy and radium, may cure. 



Fig. 161. — The same patient cured by X rays and free from recurrence 

for 6 years. 

It is, however, impossible to pmmise that tliei*e will Ik^ no 
recurrence. Pigmentary na;vo-carcinomata are of grave import 
unless treated riulically at the earliest possible* moment. 

Treatment. Malignant disease of the skin is treated 
(a) surgically, (h) by radiotherapy, (c) by ratlium. These 
measures aim at the removal or destruction of the neoplasm and 
affected glands. Failing this, purely palliative measui-es, c.^., for 
the relief of pain, and prevention of septic infection, are retpiired. 

The surgical treatment consists in thi; complete ivmoval of 
the growth and the glands by the knife. The possibility of 
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complete removal is sometimes a difficult one, and- the choice of 
measures must be left to the o|)erator. In all cases it is important 
to make the incisions wide of the growth and to get below it? Any 
affected glands should be removed at the time •of the operation 
or at a later date. 

The treatment of rodent ulcer by the X rays is often very 



Fig. 162. — Crateriform ulcer. 


satisfactory (Figs. 160, 161). Tlie superficial forms do best, the 
ulcers clean and dry rapidly, and the healing is directly stimulated, 
cavities often filling up in a remarkable manner, llie rays 
should be given in full pastille doses at intervals of ten to 
fourteen days. Where the edge of the ulcer is thickened^ the 
margin should be removed by the knife or curette prior to the 
application of the rays, lliis saves a great deal of time, and the 
cosmetic results are equally good. In some cases it may be 
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found necessary to increase the dose, and if there is deep infiltra- 
tion, I have found great benefit from long sittings (ecpii valent to 
three pastille doses) given through a filter of aluminiuin 0*2 
millimetres thk*!^ The filter cuts out the burning rays and 
prevents a chronic X ray ulcer. 

Small rodent ulcers do well with radium. The rmlium of 



Fro. 103 . — The same pjiticnt after troatineiit; by radium. 


strength 500,000 units is applied for four hours on a suitable plate, 
covered with a varnish, and again covered with a single sheet of 
gutta-percha tissue. Hie applicator is fastened in situ with 
strapping or a bandage. In many cases one siuli application is 
sufficient to cure a superficial lesion of modenate size. Hie 
reaction lx?gins in about ten days, an<l at the end of three weeks 
a blackish slough falls off*, leaving a smooth cicatrix. In some 
cases the application has to be Repeated several times. Where 
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there is deep infiltration, the radium, covered with a thin sheet of 
lead, is left in position for ten, twelve, or twenty-four hours. 
The letid prevents any severe dermatitis, and soineti^ies the 
results are remarkably good. 

The most troublesome cases are those in which the orbit is 
involved. The disease usually starts about the inner canthus, 
and spreads to the Ix^ny margin of the orbit, and, as a rule, 
ncc^essitates the croinplete clearance of the cavity. Another type 
of case which lejuls to grave destmetion begins at the angle of 
the nose, and rapidly involves the cartilage, and eventually the 
bone. Here operative proc;edures may Ixj combined with X ray 
or radium treatment. I have several times seen a deep recurrence, 
after aj)parent cure by radium and X rays, in the malar and 
maxillary region. The growth mpidly invades the bone, and 
may oj)en the antrum and other accessory cavities of the nose. 
I'ipithelioina of the li}) shoidd not l)e treated by X rays or 
nidiiiin. Operation gives the best results, and the subse(|uent 
use of theX rays sometimes appears to pi-event recurrence. The 
slowly- growing epithelioinata of the crateriform and button type 
usually do well, with preliminary removal of the tumour and the 
subsei[uent application of the X rays or radium. Occasionally, 
one can get rid of such tuinoui*s in elderly people by radium alone. 

Palliative measures. Where the ulceration or growth is very 
extensive, and the measures mentioned above arc inapplicable, we 
are obliged to resort, to opiates for the relief of pain, but some- 
times great benefit is obtained by X ray treatment. Care must 
be taken, however, not to give the applications frequently, or 
there may be a stimulation of the growth, attended with increase 
in Ihe painful symptoms. The constant cleansing of the ulcera- 
tions with antiseptic lotions such as peroxide of hydrogen (5 to 
10 volumes), boric acid (saturated solution), lysol (a drachm to 
the pint), and the like arc necessary to keep the parts from 
becoming foul. 

Refkrenges. — “ Rodent Ulcer.” A. Bowlby. Palh. Trans., 1894, 
XLV.jp. 153. “Multiple Rodent Ulcer.” Adamson. Lancet, October 17th, 
1908. “ Epithclioinatosis of Solar Origin.” Dubreuilh. Annates dt 

Berm, et de Syph., June, 1907, p. 387. “ Sefiman’s Skin Cancer.” Unna. 
“ Histopathology,” English edition, p. 719. “Radium Therapy.” 
“Treatment of Rodent Ulcer.” J. II. Sequeira. BritUh Medical Joumat, 
1901. “ Radiumtherapy.” Wickham and Ueqkais. English transla- 
tion, by S. E. Doue, 1910. 
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Paget's Disease. Malignant Papillitis. 

Pagot’s disca.se is a chronic malignant affection of the nipple 
and ai*eo1a occuiTfcig in women over forty years of age, charac- 
terised by infiltration, with an eczematous surface, and tending 
to the formation of duct cancer in the mamma. In raiv cases 
the same affection occurs in other parts, u.//., the perineum, penis, 
vulva, pubic and umbilical regions. 

Etiology and pathology. The causi* of Pagi‘t’s disease is 
unknown. Pathologically the stratum corneum is very slightly 



Fig. 101. Paget’s diseaso. 


affected, and the granular layer is pmseiit. Thi‘ prickle layer is 
thi(;keiu*d, and tlie intei’papillary proce.s.ses are lengthened. I'he 
deeper j)arts of this layer .show rounded flegeneiate cells con- 
taining bright, oval, nucleated bodies, of which .some are 
enveloped in a di.stinct capsule. The upper part of the 
coriuni .shows dilatation of the ve.s.sels, and a dense infiltra- 
tion consisting of plasma-cells. Proliferating epithelial cells 
are also found in small foci in this layer. 

Symptoms. At the on.set there is a small red area around 
the nipple, covered with a scab, or with a small (juantity of sticky 
yellowish exudation. When fully developed, it forms a bright 
red erosion, with a finely granular glazed surface, sharjdy limited, 
and sometimes distinctly raised above the surrounding ti.ssue. 
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There is definite induration, and when taken between the finger 
and thumb the lesion feels “ like a penny felt through a cloth.” 



Fig. 165. — Paget’s disease, of 5 years’ duration. Patient aged 61. The 
lesion cleared up under X rays, but the mamma was involved early. 
Death 18 months after. 


There is no tendency to spontaneous healing, and the area 
affected slowly increases until a patch the size of the })alm 
of the hand may be involved. The nipple may be retracted, but 


f « 
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the lymphatic gland i arc not cnlargt‘d. llie patient may 
complain of itching and burning. 

Ultini|Ltcly, after two or three, or rarely as many as tN>enty, 
years, the breast Ixjj^omes inhltmted with duet eaneer, tlie glands 
are involved, and death oeeui*s from secondary deposits in the 
viscera or from cachexia. 

The character of Paget’s disease in othi*r regions is 
similar. 

Diagnosis. The rcd granular gla/ed surfac-e, seen on tlu* 
removal of the crusts, and tlie induration witli well-dc‘fini*d 
margins, together with the chronieity of tlie <lisease, distinguish 
it from chronic eczema. Eczema of the ni[)})1c usually occurs 
in women who arc suckling, and commonly both breasts an* 
si mill taneoi isly aftected. 

The diagnosis is made certain by the examination of scrapings 
of the surface in licpior potassie, showing the i-haracteristic oval, 
nucleated bodies in the cells or distinctly cncapsuled. 

Prognosis. Unless treated radically, Pagt*t’s disi*ase tends to 
involve the breast, and to a fatal termination from dissemination 
of the malignant neoplasm. 

Treatment. It is imjiortant to rccognise tliat tla* proi*i‘ss is 
malignant from the beginning, and the bivast should be rt*movi‘d, 
together with the affected skin and glands, should any be 
involved. I have treated thix?e casc*s with the X rays, and 
regret that valurjile time was lost by apparent cure. Two of 
these cases were entirely healed by radiothei’apy, but in both of 
them the breast subsecpiently became infiltrated, and operative 
interference was required. Unfortunately, both casi*s ended 
fatally. In the third case the disease was limited to the glans 
penis. The patient was a man aged Temporary inijirove- 
mcnt followed the X-ray treatment, but later the glans penis 
had to be removed by operation, death occurring from unemia. 
At the autopsy a rounded nodule of cancer was found in the 
bulbils urethrae. 

References. — Paget. >S^. Bartholomew's IIosp. Bcjwrfs, 1874, p. 87. 
H. T. Butlin. MetL Chir. Trana,, 187(5, IX., p. 107. Tnix. Jlrit, 
Med, Journ,, 1881, May 14th and 21st. L. Wickham. Internat. 
Congress, Faria, 1880. Crnnjdes rendna, J. Hutciiinsox, Jnh. Fath, 
Soe. Trana., 1890, March 18th. Colcott Fox and Macleod. “ Paget's 
Disease of Umbilicus and other Rare Positions.” Brit. Journ. Derm., 
1904, XVI., p. 41. 
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Tumours of Mesoblastic Origin. Xanthoma 
and Xanthelasma. 

The name xanthoma is applied to timw)iirs of a yellowish 
or yellowish-pink colour. Xanthelasma is the name ^iven to 
yellowish placpics on the iipjKT and lower eyelids. 

Etiology. One form of xanthoma occurs congenitally. 
Another is associated with glycosuria, and a third with jaundice 
and diseases of the liver. In a few instances naivi and other 
tumours may undergo a xanthomatous changt*. 

Pathology. The lesions lie in the derma, where there is an 
accumulation of a special fat-like material. The epidermis is 
normal, or it may be pigmented. The xanthomatous foci are 
rounded or in rows in the true skin, and they are separated by 
tracts of connective tissue. Around the vessels there are large 
globular or fusiform cells with rounded nuclei, containing 
granules or crystals. These granules are also found lietween 
the cellular elements. Chemically the material appears to Ix^ 
related to the fats, being soluble in ether and melting with heat. 
It can l)e fixed with osmic acid. Sudan III. stains it an orange- 
red colour. Pick has shown that the same substancte is found in 
the bloixl and various organs of pitients suffering from glycosuria 
and diseases of the liver. He considers the spticial material as 
a deposit of unknown origin, and independent of fat. 

Clinical features. The lesions take three l^brms. 

(1 ) Xanthelasma palpebrarum. Spots of an elongated shape, 
of a wash-leather or straw colour, with a well-defined margin, 
and very slightly raised above the surfiu*e. The affection is not 
uncommon in adults and in old people. It may be associated 
with cirrhosis and other affections of the liver, but the patients 
are often apparently quite well. It is, however, well known that 
a number of persons, particularly women, may have gall-stones 
without any symptoms. The second type of tumour may be 
associated with xanthelasma. The regions affected are the inner 
ends of the upper and lower eyelids, close to the inner canthus. 
They are characteristic in appearance, painless and free from 
itching. 

(2) Xanthoma tuberosum multiplex. The lesions are papules 
or ncxlules varying in size from a pin’s head to a bean. Their 
colour varies, most have a yellow tint, with, perhaps, an areola of > 
pink, others have an earthy colour, and others again are purplish, 




Plate 44 


Xanthklasma Palpebrarum. 


The washleatheT'Coloured plaques are on each lid at the inner ends. 
The patient had also a rodent ulcer of the nose (partly treated and 
covered with lint). There is also a navoid tnmour on the upper lip. 
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and the yellow colour can only l)e made out upon examination 
with the diascope. ^rhey vary in consistence, some Ix'inj^ ipiite 
hard, while otiiers ait; sottish. The lesions develop slowl}'’, 
coming out in crop.^and progmssing in size, sometimes coalescing 
to form phupies. They ai*e symmetrical, the favourite sites Ixing 
the elbows, knees, shouldei's, knuckles, butt(K*ksand scalp. Extensor 
surfaces appear to lx; pitderittl. I have once seen a luxlule on the 



Fig. 106. — Xiinthoma, of diabetic type. Male, rot. 24. Tlio elbows and 
buttocks were alTocted. 

prominence of the thyroid cartilage in a male who had an 
extensive outbreak on the hands and elsewhere. 

Pla(pies also occur on the eyelids, and Ixindsin the flexuit;s, and 
on the palmar and plantar regions. 

Xanthoma diabeticorum is held by many authors to lx 
essentially different from the preceding form. The lesions 
are pinkish or orange-red papules, or nodules of small size. 
They come out acutely affecting the extensor surfaces of the 
limbs, neck, loins, and buttcx’ks. Sometimes they form rows, 

30—2 
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and in one of my cases the nodules resembled a' string of yellow 
coral beads let into the skin about the knees. The nodules itch, 
llie patients are middle-aged men, of stout, florid habit, And there 
is often a history of chronic alcoholism. Glyrosuria is not always 
present, though it may appear after the eruption has cleared up. 
The papules and mxlules may disappear in a few months, or occur 
intermittently. 

(8) Xanthoma tumours are seen ocmsionally ; they may be 
sessile*, or pedunculated, and may reach the size of a small 
orange. 

Prognosis. Kxc^ept in xanthoma dialieticorum, the tumours 
tend to persist. 

Treatment of xanthoma. The galvano-cautery at a dull red 
heat may be used to destroy the lesions. They also clear up 
usually under X ray ti’eatment. Where the c*ase is of the diabetic 
type, the diet should be regulated, alcohol avoided, and the 
lesions usually disappear. Hepatic disease, if present, recpiircs 
ti’eatment on the usual lines. 

Rei’EUENCES. — “ Xanthoma diabeticorum.*' Mouuis. BriL MetL 
Jotirn., 1891, p. 1810. H. Kadclifee Crocker. /VA. Trans,, 1882, 

xxxn. 

Urticaria pigmentosa. 

A rare affection characterisctl by the formation of macules or 
nodules which become urticarial upon slight ilritation. 

Etiology. The diseiise usually begins in early infancy, in 
more than 70 per cent, during the first year of life. Males are 
twice as frequently affected as females. There is no evidence of 
heredity, but occasionally two memlxjrs of a family may be 
affected. The cause is unknown, and the eruption is compatible 
with perfect general health. 

Pathology. The lesions are composed of infiltrations of mast- 
cells, especially about the vc.s.sels. These cells are present in 
some chronic inflammations, and are found in small number in 
the normal skin, but in the lesions of urticaria pigmentosa they 
are a special feature, and more abundant than in any other con- 
dition. In fact, this |)eculiarity may be taken as diagnostic of 
the disease. In the urticarial stage there is oedema of the whole 
skin, and the pigment of the lesions is chiefly in the deep layers 
of the epidermis. 

Glinioal features, llic eruption begins with an urticaria, 
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usually during the year of life, though in rai*e eases it ina}" 
not develop until after puljcrty. Reeiiri-ent attacks of urticaria, 
in which the lesions appear in the same sites, continue, and at hist 
the chara(;teristic nucules are forinecl. These lesions ai*e pei*sis- 
tent, and arc usually scattered thickly over the whole of the 
surface, or limited to certain areas. In rare cases the macules 
are very few in number. Thei’e aiv two tyjK's of eruption, 
nijwailes and nodules, and in some cases both forms are pix*sent. 



Fig. 167. — Urticaria pigmentosa. Nodular typo. From a wator-colour 
drawing lout by Dr. Graham Little. 


The macular cases aixi by far the most common. The spots ai*e 
patches of pigmentation, the size of a split {)ea, of a buff to a 
brown colour, which on exposure to the air, or on slight friction, 
become turgid and wheal-like. It is usually easy to provoke 
factitious urticaria by stroking the skin. There is often itching, 
but this is not constant, and rarely severe. The neck and the 
trunk are more affected than the limbs and scalp, but no part of 
the body is exempt. In the rare tyjxj, the lesions are about the 
same size, but nodules of a yellow colour, closely resembling the 
tumours of congenital xanthoma, but differing from them in the 
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presence of urticaria and of itching. The pigmented spots and 
nodules persist for years, but often about puberty they lx;gin to 
clear up, and ultimately disappear. It is interesting to y,ote that 
the lymphatic glands may be generally enbyged, more than is 
accounted for by the scratching of the patient. 

Prognosis. Treatment is of little avail, and one can only hope 
for disappearance of the eruption at puberty. 

Treatment. The itching may be ixdieved by the measures 
rccommended for urticaria. Dr. Hadc-liffe Crocker advocated 
small doses of arsenic, internally, but there is rarely much benefit 
from any form of internal tivatment. Any gastro- intestinal 
derangement should receive attention. 

Refkrkxce. a (jollcction of 154 cases hy T)ii. Ghauam Little, with 
comments, contains most of the cases recorded to H)()5. Sec Hn't. Journ. 
Denn.f 1905, V(d. XVII., j). 181, et(?. 


Fibromata. 

Several conditions are included under the term I'ibroma. 

Fibroma simplex. This name is applied to tin; common, 
soft, vascailar, pedunculated tumours which occur on the face, 
neck, and shoulders of elderly people. The lesions are rarely 
larger than a pea, and sometimes disappear, leaving heniia- 
like sacs. 

Recklinghaiiseirs disease has already been mentioned in connec- 
tion with congenital tiimouiN. The lesions are eitlier multiple 
small tumours covered by normal skin, or pendulous growths, 
sometimes of large size. The two conditions may co-exist. The 
tumours vary in numlK*r from one or two up to several hundieds 
or more. The case figured at p. is one of the most remark- 
able of this type. Pigmented patches ocrcrur in connection with 
this variety of fibroma, and the skin is usually coarse. Sloughing 
and ulceration may take place from pressure or friettion. The 
pendulous tumours may attain large dinu9isions ; they occur at 
the occiput, neck, and facre, and also on the trunk and upper 
segments of the limbs. 

Dermatolysis is a variety of fibroma pendulum. Crocker 
described a rcmarkable case in which, after an accident attended 
with paraplegia, the buttocks and legs began to enlarge. Enormous 
pendulous folds of skin and subcutaneous tissue, “ overlapping 
like flounces,” hung from the lower part of the chest lialfway 
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down the thighs and down the leg lx*low the knee. Small 
fibromata developed from time to time on the alxlominal wall. 
There were no symptoms. “ Elastic- skinned men can draw 
the integument linger the chin, over the fact*, and the like, and 
from examination of the skin of tme such case it would appear 
that the primary condition is a myxomatous degi*neration of the 
connective tissue. 

The cause of all these conditions is unknown, hut hemlity 
plays some part. Congt*nibil cases are not infm(uent, and it is 
believed that in most theiv is some anomaly of development. 

Von Recklinghausen showed that in some cases the tumours 
develop in connection with the lamelht* of the nerve sheaths. 
The connective tissue varies from tough fibrous tissue to masses 
of loose, imperfectly -formed fibms and gelatinous tissue. Unna 
descrilx's mast-cells as occurring in large mnnlx*rs. 

Diagnosis. Fibromata have to lx* distinguished from mol(*s, 
but these aiv usually pigmented. Selxiceous cysts contain pasty- 
white sebaceous matter which can lx* expressed. 4'he rare cases 
of cysticercus of the skin may easily lx* mistaken for fibromata. 
Puncture and the finding of booklets in the fluid would lx* the 
only certain method of diagnosis short of R*moval. 

Prognosis. Fibromata give little trouble exce[)t from their 
position. They tend to increase in number and size. 

Treatment. Excisions may lx* practised if the position or 
size of the growVlis recpiii'e it. 

IIkfkiiences.- Recxeinomausex. Ueherdie Miiltiphii Fihi'oweder Haul. 
Iterlin. 1882. 11. W. Smith. 8^/. *SV. Xi., ‘‘ Athis Illustra- 

tions of I’athology.” 


Neuromata. 

These arc exceedingly rarc tumours arising from the neurilemma. 
They arc chronic, painful, flat tumours inilx'dded in the skin, of 
senall size, not exceeding a small jx'a or nut. Pain radiates from 
the growth when it is handled, and .sometimes there arc paroxysmal 
attacks. Removal of a portion of the nerve supplying the 
affected area has lx*en found to relieve the symptoms. 

Eefebences. — Duiiiuno. International Atlas of Rare Skin Diseases, 
Plate XXXV. 11. W. Smith. “ Atlas Illustrations of Pathology.’* 
Syd, Soc, ReprinUy XI, 
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Keloid* 

Keloid is a new growth of the corium occurring after Injuries, 
and occasionally spontaneously. 

Etiology. Keloid occurs equally in both sexes and at all 
ages. It is connnoncr in certain races than in others, and 
negroes appear to be spet^ially liable to it. There is undoubted 
predisposition, for some subjects develop keloid after very slight 
irritation, such as the application of caustics, blistering and 



Fia. 168. — Keloid, following a bum. 

contusions which would not even produce a cicatrix. I have seen 
it follow the bites of mosquit<xjs, acne vulgaris, vaccination, 
perforation of the lobules of the ear for earrings, syphilitic 
ulcers, herpes zoster, etc. Bums and scalds, however, furnish the 
majority of cases. Spontaneous cases are very rare, and in many 
of them it is difficult to exclude slight traumatism. 

Pathology. Keloids are composed of masses of connective 
tissue bundles, running more or less parallel to the surface of 
the skin. The fibrous tissue develops around the blood vessels^ 
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and the clawlike i)n)lon^ations of the tiinunii-s are formed alonjr 
the vascular channels. The papilhc an* absent in the givater 
part ofothe growth, but not everywhere. There is no essential 
difference in the histology of the scfir and the s|)ontaneous keloid. 

Clinical features. The lesions may be single or multi})le. 
Tlie tumour is a well-defined, raised, ovoid or rounded })la(jue, or 
of irregular shape. A characteristics featuiv, which is, however. 



Fig. 169. — The same case after treatment by X rays. 

not constant, is the clawlike pndongations, which spread from 
the central mass into the surrounding skin. The surfiuse of a 
keloid is smooth, often shining, and sometimes nodular. It may 
be white, or red, or purplish, the colour depending upon the 
presence of dilated vessels upon it. Where the muco-cutaneous 
junctions are affected, there may be grave deformity, and when 
situated at flexures, the movements of the parts are impaired. 
Keloids are often tender, and the patient may complain of pain, 
or of burning and itching. Sometimes the pain is intense, but 
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in other cases there are no subjective syniptoins. Scar keloid 
may occur anywhere, and wlien following a burn or scald, may be 
of considerable extent, as in the case figured (Fig. IfiH). It 
mayspreiul Ix^yond the a(!tual scar area, but in/he most extensive 
scars it is usual to find some areas of normal cicratrix, with the 
keloid in patches, 'riie most remarkable scar keloid I have seen 
followed a burn of the face from sulphuric acid. The whole of 
the scar area was covered by an irregular cpiilted mass, with 
characteristic clawlike procc?ss .at the calges. 

Ill the idiopathic form, the lesion is usually single, and the 
trunk is att'ecrted in one Imlf the cases. This variety oc*curs 
morc frecjiiently in women than in men. The keloid is of 
moderate size, with a well-defined margin, discroid, ovoid, or 
irregular in shape, with cOawlike prolongations as in the scar 
variety. Tenderness and pain are also (‘ommon. 

After reaching a certain size, the keloid remains stationary, 
or sprcaids slowly, or it may undergo spontaneous resolution. 
Malignant change is rare. 

Diagnosis. Keloid has to be distinguished from hypertrophic 
scar. The latter is limited to the original scar area, while the 
keloid spreiuls beyond it. There is no importanc;e in differen- 
tiating lietwcen a scar keloid and the spontaneous variety. 

Prognosis. Spontaneous resolution of keloids somc^times 
occurs, and this is said to happen more frec[uently in young 
subjects. Usually the cunirse is slowly progressive, and then 
stationary for a long period. 

Treatment. Keloids should not Ixe excised. I have seem 
some immediately good results of operation, but unfortimati‘ly 
the keloid usually recurs. In one such case tre.ated by excision, 
the ultimate result was a linear keloid with paired small 
nodules at the site of every suture. The most satisfactory 
treatment is by the X rays. A full pastille dose should be 
applied exactly to the diseased area at intervals of a fortnight. 
In every case I have thus treated there has been imjirovemcnt, 
and in the majcjrity the thickening hasentiix^ly cleared up. It is 
important to see that the patient nnderst.ands that the thickening 
only can be removed, and that some scar, probably cpiite soft, 
will remain. Injection of thiosinaminc and of fibrolysin may 
also be used, but in my experience they are not so satisfactory 
as the X rays. Twenty minims of a 10 per cent, solution of 
thiosinamine are injected around the growth a,t intervals of a few 
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days. Thyroid has been tried, but I have no ex|)erienee of its 
use. Electndysis is also advewated, but, of course, is painful, 
while the ap})lication of the X rays is free from this drawbick. 

Lipoma* 

Lipomata are dealt with in the surj^ical text books. Some- 
times they come under the observation of the dermatologist. 
They are usually multiple, sulx^utaneous tumours, varyinf^ in 
number, and from a pea to an oranj^e in size, soft and lobulated 
and with a peculiar pseudo-fluctuation. Lipomata occur any- 
where. I n*cently showed at the Royal Society of Medicine an 
infant in whom there weiv symmetrical (*on^‘nital li])omata 
attached to the plantar fascia. 

Fatty j^rowths may occur in fibromata, and an^riomata and 
other tumours. 

Lipomata should lx.‘ treated surgically if n(*c(‘ssary. 

Myxoma. 

Rarely tumours of myxomatous ty|)e occur on the genital 
organs and on the eyelids. More often myxomatous degenera- 
tion takes place in fibromata, etc. 

Myoma or Leiomyoma. 

These remarkable tumours are composed of smooth muscle 
tissue, in the form of networks or bundles. They arise from 
the arrcctores pilorum, or from the muscular walls of tlui 
cutaneous vessels. Myomata of the skin aix* raiv, and are mori* 
common in women than men. 

They form firm pinkish tumours varying in size from a pea 
to a nut. They may lx* dis.seniinated or in groups. They are 
tender on pressuix?, and the j)atient may complain of attacks of 
pain as the result of hxral irritation or of cold. 

Referenck.- -Wallace Beatty. Brit, Joarn, 1907, 

XIX., p. 1. Photographs of patiout, and sections and litoraturo. 

Calcareous Tumours. 

These are of two kinds. The most common are the small hanl 
nodules the size of a small seed, occurring on the inner asjxjct 
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of the tibiae in old people. The condition is supposed to be 
due to calcification of fat lobules. 

In the other type, the lesions are primarily inflammatory 
swellings which have undergone calcareous degpneration. They 
may follow a cold abscess. 


Telangiectases. 

The word telangic(rtasis means a dilatation of the vessels 
farthi\st from the centre of the circulation, but, as generally used, 
the cutaneous luevi and angiomata are excluded. As Colcott 
Fox points out, it is often difficult to apply the term with strict 
accuracy, because some of the acquired dilatations appear to 
depend upon congenital anomalies of the vessels. 

Etiology. Telangiectases may develop in early life, and are 
then probably of congenital origin. For convenience, the form 
called naevus araneus, which is often acquired, has alretidy been 
descrilx'd with the vascular naevi (p, B3). 

Telangiectases are often associated with other cutaneous 
afte(^tions, usually of a congestive or inflammatory nature. The 
commonest causes are acne rosac*ea, adenoma sebaceum, lupus 
erythematosus, and some forms of sclerodermia. A similar 
condition occurs in the X-ray and radium cicatrices, and I have 
seen it after the reaction produced by the Kromayer mercury 
vapour lamp. Circulatory disturlmnce is another frequent 
cause. Telangiectases may occur in heart disease and in certain 
pulmonary aflcctions, and in young subjects with a bad peri- 
pheral circulation (rula Angio keratoma, p. 478), and in Graves'* 
disease. Osier called attention to the fnK|uent association of 
telangiectases and angiomata with hepatic disease, and Galloway 
described dilatations of the vessels in various abdominal diseases. 

Besides these symptomatic telangiectases, there are several 
types which are primary or idiojmthic. The following account 
of their important features is based upon the valuable article of 
Dr. Colcott Fox appended to an account of an interesting case 
under his own observation. 

Clinioal features of the primary telangiectases. (1) The 

dilatations of the c!apillaries may form diffuse areas of redness, or 
networks, A large part of the bexly, or certain regions only, may 
be affected. Cases are recorded as following vaginal hysterectomy, 
erysipelas, and chronic I'enal disease, and in an old syphilitic subject. 
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(2) The telangiectases may form plaques. The lesions may 
be macular dilatations of the vessels from a pin’s head to a 
sixpen^ in size. Slight branny stealing may be pivsent. Obesity 
and the menopaiisti and mammary carcinoma have Ikh'II associated 
conditions. In one case the telangiectases followed convulsions 
in a child, and in another weixj associated with urticaria at the 
menstrual periods. In one of the* recoixled cases the amis 
affected corresponded with that supplied by certain nervi^s, but 
were symmetrical. 

(3) Aiufiomata of the senile (I)ubreuilh). These occur on the 
trunk and upper parts of the limbs, in later middle life, and inori* 
commonly in men than in women, 'fhey are red points at first, 
but enlarge to the si/x; of a millet seed or evt‘n a pi‘a. ^I'he 
epidermis is unaffected. They Ikw no it^lation to malignant 
disease. In raiv cases angiomata of this type occur on the face, 
and may attain a large size, and bleed freely if ruptuml. In one 
case angiomata were found post-mortem on the mucous mem- 
brane of the respiratory tract, the rectum, and urethra, and in 
the liver. 

(4) A family affection characterised by recurring epistaxis 
and multiple telangiectases of the skin and mucous membranes. 
Osier has specially drawn attention to this group, and the clinical 
features are thus summarised in a })aper of Parkes Weber. 
disease affects and is transmitted by both sexes. The hicmor- 
rhage is in most cases only from the mucous membrane of the 
nose, and the episttixis usually precedes tin? cutaneous manifesta- 
tions by many years. The telangiectases first attract attention 
towards middle life, and the tendency to hiemorrhages and to the 
formation of angiomata increase with age. (zrave anminia may 
result. There is no tendency to hicmophilia, and no alteration in 
the coagulability of the blocKl. The telangii^ctases affeirt the 
face, lips, ears, and buccal and nasiil cavity ilnefly,but the trunk 
and extremities may lx; involved, and rc(!tal hemorrhages and 
menorrhagia have been recorded. Dr. Fox’s own case was 
characterised by bilateral telangiectases on the trunk, with a 
marked history of epistaxis in childhoixl, and recimt redal 
haemorrhage. There was no family affection. 

Treatment, in the absence of known cause, must l)e pui'cly 
symptomatic. 

Reference. — F or literature see (^oixxriT Fox’s paper, /{ritinh Joitrmd 
of Dermatology j 1908, Vol. XX., p. 14o. 
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Angio keratoma. 

A rare condition characterised by minute telangicct&scs with 
warty growths upon the extremities. 

The patients are usually females, and all suffer from chilblains. 
Some have suggested that the affection is a tuberculide, but of 
this there is no direct evidence. 

The lesions are pin-heiul sized vascular growths in the backs 
of the lingers and toes (rarely on the ears). The vascular 
gi’owths become warty and by coalescence small horny vascular 
patches may form. The larger tumours bleed easily. 

The lesions can be I’emoved by electrolysis. 

Rkference. — J. J. PiiiNGLE. Brit. Journ. Derm.y 1801, p. 287. 

Infective angioma. Angioma serpiginosum. A rare disease, 
first described by Hutchinson, characterised by minute vascular 
points forming rings or groups, and tending to spiead at the 
margins. The patients are generally young children. In some 
aises a najvus has been the starting-point, in others vascular 
disturbance from mitral disease, violent exerciser, and convulsions 
have apparently been the c^iuse. 

Clinical features. Minute, bright red vascular spots, looking 
like grains of cayenne pepjier, are aggregated into small groups 
which spread excentrically, leaving a clear circular space about 
half an inch in diameter. Satellite points develop around the 
primary ring, and the result is the formation (rf gyrate figures, 
'rhe limbs, trunk and cheeks arc the commonest sites, and the 
process may spread until nearly the whole of the forearm or leg 
is involved. As a rule, the progress is very slow, and there aixi 
remissions in its activity. There is no tendency to metastiises. 
Treatment is unsuccessful. Electrolysis might Ikj tried. 

Reference.— Hutchinson. Archiv. of Surgery ^ Vol. I., Plate IX. 

Sarcomata of the Skin. 

Cutaneous sarcoma may be primary or secondary to tumours 
of the bones, viscera or glands. 

Primary Sarcoma. 

The gro\rths may be composed of large or small round cells, or 
of spindle-cells, or of lymphoid cells. In some cases there is a 
great deposit of pigment derived from the blood. The cause of 
cutaneous sarcomata is unknown. 
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Clinical types : — A. Multiple idiopathic pigment sarcoma 
of Kaposi. The disease appeal’s fii*st on the hands and feet 
synnnetrically, but it may spi*cad to adjacent parts of the limbs 
and Ix'come geneijilised. Tlie lesions aiv small isolated haiil 
nodules of a purplish or brown colour, or theiv may Ik* jijeneral- 
ised purplish swelling with ncKlules upon it. The small nodular 
tumoui’s ai*e always most numerous on the extivmities. Theiv is 
raivly much pain, and the lymphatic* glands aiv not affected. 
The condition may ivmain stationaiy, or gradually undergo 



Fig. 170. -So-called multiple idiopathic i)it;inent sarcoma. 

resolution. Moiv rarely, the affection sprciads and the lesions 
may ulcvrate. It is doubtful if it .should Ik clas.sed as sarcoma. 

I have .scvn four cases. The Galician Jew who was under 
Dr. Pringle and Sir Stephen Macki‘nzie, and who after having a 
leg amputated recovered. He died in the Ixmdon Hos})ital 
under my caiv from heart di.sease secondary to emphy.sema. The 
.second ca.se, a Ixmdon stonenia.son with seven.* gout, was for a 
long time under my ob.servation. The hands and feet were 
affected, and the condition of one hand is .shown in the figure. 
He improved gradually, and has not iKeii .seen for thive years. 
The third ca.se .shown at the Royal Society of Medicine was also 
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in a gouty patient, a Crennan aged 80. Here the affection was 
also on the extremities, but more on one side ' than the other. 
In a fourth case recently in my ward the nodules were soft 
and compressible. "Hie patient was a Polish Jew, aged 

The histology of the second case was investigated by Dr. 
Bulloch, who concluded that the lesions were inffammatory 
and not neoplastic. Spindle cells, round (;ells, and fibrous 
tissue with many dilated vessels were found. The pigment 
was, as Kaposi had described, entirely due to Inemorrhages. 
UTiis case had all the features which Sir J. Hutchinson has 
described as “ symmetrical purple congestion of the skin,” and 
I have no doubt was of the same type. My fourth case was 
investigated pathologically by Dr. '^^l.\irnbull, who believed the 
lesions to he inflammatory. The patients have nearly all been 
middle-aged or elderly men, but a very few cases have been 
described in women. 

The cause of the disease is unknown. Two of the four cases 
I have seen suffered from severe gout, and Hutchinson gives 
this as the cause of his symmetrical purple congestion. Some 
of Kaposi\s patients died with diffuse dark purplish patches 
w idely spreiul on the skin and on the mucous membranes, the 
fatal issue being attended with extreme wasting, meltena, and 
haemoptysis. Tumours similar to those on the skin were found 
post-mortem in the viscera, but, as indicated above, a prolonged 
course and even recovery are not uncommon. 

Treatment. Arsenic in large doses should be tried, and it 
is possible that railiotherapy might prove useful. 

B. Generalised sarcomatosis. '^iliis rare affection may begin 
on any part of the body. The tumours vary from a couple of 
dozen to several hundreds. At first they arc small, not exceeding 
a pea in size, but they may reach the size of a cherry, or form 
small flat placjues. Hie growths may start in the corium, or 
perhaps more commonly in the hypoderm. They are of a pale 
red or bluish-red colour, and in some cases the skin over them 
is covered with dilated capillaries. The clinical features ami 
the rapidity with which the tumours are disseminated vary very 
much in different cases. Histologically, the moix; malignant 
tumours have been found to consist of round cells. 

The affection may start early in life, and the prognosis is 
usually hopeless; however, arsenic administered internally or 
by hypodermic injection has sometimes a remarkable influence. 
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Kohner and Sliattuck and others liave ivported cures. Coley^s 
fluid might also lx? tried. 

Boeck’s Multiple Benign Sam)id has already Ix'en discussed 
in connection withihe cutaneous tulKMVulides ([). 

llEFKRENCKs. — J. H. Sequeiua. “Multiple hli«>piitliie Pipiiont Sar- 
coma.” Hrit. Jonru. Derm., 1901, XII L, p. 201. /literature. J. V. 
JoiixSTox. “Sarcoma ami the Sarcoiil (Growths »>£ tlie Skin.” I/rit. 
Jouru. Derm., 1901, XI IL, p. 241. Peuiux. Mouats/teft. f. /Vu/.7. 
/>er/yj., 1880, p. ;j;jl. Funk. //>/W., 1889, p. 91. 

Mycosis fung^oides. 

It is diflicult to place this remarkable disease. By some it is 
looked upon as an ally of tlu‘ siircomala and by others as 
connected with cutaneous leukicmia. It is best perhaps for 
the present to ctmsider it as a gtaieral disi‘ase characterised by 
a polymorphic eruption and tumours of peculiar type. 

Etiology. The cause of mycosis fungoides is unknown. It 
is not hereditary and not contagious. It is more (‘ommon in 
males than in females, and mo.st of the patients art^ IndweiMi 
thirty and fifty years of age. It has lx*en suggested that it is 
due to a micro[)arasite, and it would then have to be described 
as an infective granuloma. The microscopical characters suggc'st 
that it is related to the sarcomata, but it has featuies in common 
with the lympho^l neoplasms. 

Pathology. The tumours consi.st of round cells, lymphocyte's 
from the blood or plasma cells. In early lesions then; are 
compact masses of cells of various forms, some cuboidal, others 
rounded or irregular, contained in .a fine stroma of connective 
tissue. All the elements of the skin are I'apidly destroyed by 
the growth, and the epidermis lx;comes distended oi- eroded with 
the increase of the tumour formation. In the premycosic 
crythrcxlermia there is a dense cellular infiltration of the 
papillary bcxly, the cells lx?ing of lymphoid type in a fine; 
cdnnective tissue .stroma. Similar c*c;Ilular infiltration is found 
around the ves.sels. The epidermis is thickened and the hoi*ny 
layer desquamates. 

In the active stage there is lymphocytlueniia, and lymphoid 
neoplasms have been found in the glandular organs, pai*ticularly 
in the liver. 

Clinioal features. The disea.se develo[)s insidiou.sly. In the 
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majority of cases tlicrc is a pi*cmycosic stage, characterised 
by: — (1) An intense pruritus; (2) a polymorphic eruption ; or 
(3) crythrcMlermia. In rare cases the tumour formatipn is the 
first manifestation. 

(1) Offset with pmritis. The itching is general and of very 



Fiq. 171. — Mycosis fungoides. 

long duration, and unaccompanied by any obvious change in the 
skin. This condition may last for several months to several yeai’s. 

(2) The 2^olt/ffiorp/tic eruption may be transitory or persistent. 
The lesions are very variable. Sometimes they are macular or 
in the form of plaipies of a red or purplish colour, and occasionally 
blebs appear on them. They are of varying extent and their 
margins are ill-defined. In other cases the areas are like ) 
patches of dry eczema, slightly raised above the surface, ill- 
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defined, and of purplish or yellowish tin^‘. The surface may 
be scaly, occasionally oozing, or coveml with diy crusts. Infil- 
tration >inay be pivsent. In other eases, again, the K'sioiij. 
ix'seinble a lichen# They vary in nuiiilxu* aiul in extent, but 
arc always attended by intense itching. 

Sometimes the trunk is widely involved. Tlu* face may lx* 



Fig. 172. — The same patient after treatment by X rays. The tumours 
reappeared after several months. 

affected, and if theix; is infiltration, an appearance which is 
leonine, like nodular lepra, may Ixi producecl. 

Following these lesions, or coincident with them, there may 
be infiltrated plaques of a brick-red colour, with the surface 
of the skin finely mamillated like an orange, or there may lx* 
characteristic tumours. 

(3) Erythrodermia. The le.sions are red or violet-tinted 
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plaques, chiefly in the flexures. Tlie surface, is dry, and there 
may be fine desiiuaination. The hair may fall out all over the 
affected parts, but the nails are not affected. The inching is 
terrible. The skin later becomes eedematousr^ and the lymphatic 
glands everywhere become swollen. After a variable time, four to 
ten years, small nodules with characteristic structui’e may appear. 
Rarely death takes place without the development of the tumours. 

The tumours appear rarely as the first symptom. Usually 
they develop as a secjuel to the pruritus or to the polymorphic 
eruptions, cr coincident with them. They may be in the form of 
infiltrated placpies of variable size, of a brick -ix‘d colour, with a 
mamillated surface, or rounded tumours. The mycosic tumour 



Fig. 173. — Mycosis fungoides. A grouj) of tumour^ in the back of a 
man aged 50. 

varies in size from a cherry to half an orange or morc. It may 
develop on one of the primary lesions or on previously healthy 
skin. The tumours arc soft, of a dull red colour, hemispherical, 
or perhaps nodular on the surface. They have often a narrow 
constriction at the base, and have been likened to a tomato 
on the .skin. There may be .semicircular or crescentic lesions. 

They often ulc^erate, destroying the epidermis, but extend 
peripherally. Sometimes enormous tumoui>; arc seen, as big as 
a child’s head, or large ulcers form, exuding a sanious dis- 
charge. Gangrcne is a rare .sequel. 

Curiously, the tumours may disappear .spontaneously, with or 
without scars and pigmentation. 

Mycosis affects the trunk, the upper parts of the extremities, 
and the face. The glands are always enlarged early. Alopecia 
of the affected parts is usual. 
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Tlio disease may last for from two to twenty years, with 
spontaneous remissions, which simulate cinv. In tlu‘ late stagt's 
the patient becomes asthenic, his digestive organs fail, and lie 
dies in marasmus, from complications. 

In the acute form descrilx*d by Vidal and Rroc(| the tumours 
arc localised to one rcgion, appear in healthy skin, and the 
glands are not involved. Rroccj considers this form as closely 
related to the sarcomata. 

Diagnosis. The diagnosis in the pivinycosic stage is often 
exceedingly difficult. 'Hie chronicity of the disi'ase and the 
characters of the pla(|ues are suggi'stive, but the features u|)on 
which reliance is to be placed are the persistence of a jiolymor- 
phous eruption resembling eczema, lichen or psoriasis, with 
intense itching. In a large ninnlxr of cases, however, the 
nature of the disease can only lx suspected until the develop- 
ment of the tuinoui's. A biopsy may be of value*. When 
the characteristic tumours appear the diagnosis is no longer 
in doubt. 

Prognosis. Until the X ray treatment was used for this 
affection the prognosis was hopeless. In a number of cases the 
tumours and the erythrodennia have Ixen entirely removed by 
radiotherapy, and patients have Ixen free from rccurrence for some 
years. Our experience is, however, not yet sulliciently extensive 
to speak of cure. It must lx remembered that s|)ontaneous 
resolution sonietlines occui’s. 

Treatment. The Ixst results have Ixen obtained by radio- 
therapy. In cases wherc the tumours were localised I have si*en 
complete! disajipearance of the gi-owths after six {xistille doses, 
adniinistercd at intervals of a week. In a case with erythro- 
derinia and multiple tumours irradiation of the whole of the 
affected area with four pastille dosi*s caused the entirc 
disappearance of the eruption. 'riiis treatment naturally 
took a hmg time on account of the extent of the disease, 
but the patient ivmained cpiite frce from rccuirence at 
the end of a year. In another case the trcatment has 
Ixen continued for several months, with largi; doses of X rays, 
three pastille changi!s produtx*d at one sitting, the rays Ixing 
filtercd through aluminium. The tumours slowly yielded, but 
re(*urred after some months. 

Ai-senic internally or administered by injection sometimes 
proves of value. Mercury has also Ixen used with benefit. The 
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ulcerating lesions arc treated by the application of antiseptic 
lotions. 

Eeferencks.— Vidal. “ LymphadenieCutaneo.” 7Van«. Int\> 7 iational 
Congress, 1881 . Palta r r. ‘ ‘ On Lymphatic Skin Diseases.” II. TnternaL 
Dermat, Congress. Vienna* 189‘2. Max Wolters. JHhlioth. Med,, 

1899, Jas. Galloway and J. M. II. Macleod. Brit, Jotmi, Dermat, 

1900. Vol. XTI.,p. 153. J. II. Stowers. Collected Cases. Brit.Jonrn, 
Dermat., 1903, XV., p. 47. A. Jamieson. “Treatment by X Bays.” 
Brit. Jonrn, Dermat., 1903, XV., p. 1. A. Jamieson and Huie. Brit. 
Journ. Derm., 1904, XVI., p. 125. 

Lymphadenoma and Lymphosarcoma. Lymphadenonm of 
the skin has been describal. The lesions (closely I’cscnible those 
of mycosis fungoidcs d enibl^e (p. 484). 

Lymphosarcoma begins as a nodule in the true skin, usually 
about one of the orifices of the body. It gradually incimses to 
form a flattened or lobulated tumour of large size. E\x*ntually 
the tumour ulcerates. The glands are rapidly involved, and the 
tumours become generalised. Hie patients are usually young 
iulults. 
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DISEASES OF THE APPENDAGES. 
Affections of the Sweat Glands. 

Thk sweat glands may IxMifteeted fiineticmally or organieallv. 

Functional affections. The excretion may be alteivd in 
quantity or in (|iiality. The term anidrosis is used for diminished 
excretion, liyperidrosis for excessive secretion. Bromidrosis is 
the name given to offensive per.spiration, and cliromidrosis is used 
to designate alteration in colour. 

Anidrosis. There does not appear to he any condition in 
which the excretion of sweat is completely suppr*c‘ssed, but it is 
diminished in ([uantity in certain gtaieral and local afK‘ctions. 

^rhe general conditions causing anidrosis are diabetes, iT*nal 
disease, myxcrdema, and .some cachexias due to malignant dis- 
ea.se. Some degi^ee of anidro.sis is not uncommon in the agi‘d 
from senile atrophy of the sweat glands. 

Nervous affections .sometimes cause local anidrosis, c.#/., 
transverse myeliiiis, infantile paralysi.s, and ame.sthetic lej)rosy. 

Ix)cal conditions of the skin causing anidrcsis are the con- 
genital anomaly ichthyosis and its le.ss severe stage xerodermia, 
senile degeneration of the skin, .some forms of cutaneous atrophy, 
selen)dermia, and extensive p.soriasis and e(V.ema. 

Where the anidrosis de|K?nd.s upon .some cau.se like dialxdes 
or myxcrdema, tlie treatment is on the lines recjuired by the 
gtmeral di.sea.se. Diajdioretics are of little use in the local forms, 
but Ixjiiefit may Ix' derived by tivating such conditions as 
xemdermia, and the cutaneous eruptions like p.soriasis, etc. 

Hyperidrosis. ITiere is a great deal of variation in the 
amount of .sensible perspiration in different individuals without 
any alteration in the general health. Excessive sweating may 
be due to gencrral or local causes. 

General causes. Many toxic and Imcterial di.sivises aix; 
attended with profu.se perspiration. It is (tommon in malaria, 
phthi.si.s, septicaemia, typhoid fever, influenzti, pneumonia, and in 
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attacks of gout. It is a feature in defervescence in any febrile 
condition, and occurs in the moribund from any cause. Rickets, 
obesity, exophthalmic goitre and allied conditions, ^ chronics 
intoxications from alcohol, lead and arsenic a^e also causes. 

Nervous conditions cause hyperidrosis. Sufferers from 
neurasthenia, hemiplegia, tabes dorsalis, transverse myelitis, 
peripheral neuritis, and affections of the sympathetic may all 
perspire excessively. Very rarely some gross organic disease of 
the brain, such as a tumour, may cause local hyperidrosis. I 
have seen it also in the area of herpes frontalis after the healing 
of the vesicles. 

Local hyperidrosis occurs on the in the bald and in 

many sufterei-s from oily seliorrhcra. In the latter condition the 
Imt-lining, pillows, etc., are constantly stained by the (?x(;retion, 
which appears to be partly hyperidrosis and partly excess of oily 
matter from the sebiw^eous glands. 

The face. Unilateral sweating of the face is occasionally met 
with. Some curious cases of heredity have been recorded. It 
may 1 k^ looked upon as an afteciion of the sympathetic. 
Mastication and the ingestion of acids such as vinegar may 
excite it. I recently had a man under my observation who 
carried about a supjily of mustard pickles, of which he partook 
to demonstrate the anomaly. 

'Hie a.vill<e. Sweating is often excited abundantly in the 
axilhe of patients who strip for examinatioi\ This may Ixj 
emotional or due to exposuix'. Excess of sweat in the axilla; 
occurs in the gouty, rheumatic, obese, and nervous subjects. In 
some cases it is particularly trying for the patient, especially 
women, as the clothing is rapidly spoiled. In many instances there 
is fVetor {ride Bromidrosis). Exertion and emotion increase the 
secretion. 

The ff rains are affected in a similar way to the axilla;, but 
the trouble is raixly so severe. 

The extremities, Hyperidrosis of the palms and soles is 
very common. In many cases thei-e is acn)asphyxia, the affected 
areas being cold, (Jammy, and blue or dead white in colour. In 
others there is evident hypcra;mia. On the soles, owing to 
tlie retention of sweat, the skin may become macerated, and 
vesicles and blisters form, rcndering walking painful and 
difficult. Secondary decomposition of the sweat with bromidrosis 
is common. 
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Xose. Granulosis rubra nasi (of Jndiissohn) is a ratlu*r niiv 
affection, occurring in cliildren. Tlie nose and occasionally tlie 
upper I’ps and cheeks are involved. The affected areas aix* con- 
stantly moist from the exudation of sweat, and there art* a 
number of small papides of a ml colour about the size of a 
pin’s head or a little larger. The surface of the nose generally 
is rather livid. Hallopeau points out that the affection may bi* 
hereditary; 

Rkference. Ovaniilosis rubra luisi.” llALLorEAi*. flonru. Mnt, 
Cut. vt Siip/i., April, 1906. 

Treatment of hyperidrosis. Amemia and othc*r underlying 
conditions should be tivated on the usual lines. Alcoholism is 
a common cause in adults and should be avoided. Afropiiu* 
1-100 grain subcutaneously injected, or given in [)ill, and bella- 
donna may be tried, but rt'tjuire careful watching. Sulphur 
pnecipitata in drachm doses twice a day, as suggested by 
liadcliffe ('rocker, is very useful. It may be combined with 
Pulv. cret. aromat. if it tends to looseness of tlu* bowels. 
Ichthyol may also lx* given. 

liOcally, great Ixnefit is found from fre(|uenl bathing of tlu* 
affected parts, followed by the application of ichthyol in 
ointment, 5 per cent., or lotions of permanganate of potash 1 
in 1, ()()(), or a 8 p(*r cent, solution of salicylic acid. Where 
the circulation fs bad, electric l)aths, hot haths, and massage* 
may be found beneficial. In sweating of the feet the parts 
should bt* bathed twice a day, the socks should be changed daily, 
and powders dusted over the parts and into the socks, lloric 
acid alone or in combination with sjdicylic acid, or resorcin 2 per 
cent., may lx* used. For sweating of the* armpits, hot sponging 
followed by a 1 per cent, solution of (|uinine in spirit or Eau 
de Cologne is useful, or a dusting j)owder containing 8 p(‘r cent, 
of salicylic acid may lx* applied. 

Recently advantage has lx*en taken of the X rays for the 
ti'eatmcnt of local hyperidrosis. A j)astille dose is given at 
intervals of ten days. Four or five applications are usually 
necessary. I have seen it successful in some relxllious (rasc.'s. 

In granulosis rubra nasi similar astringent ap{)lications may 
lx* used, but the disease tends to spontaneous cure. 

Bromidrosis. Fcetid sweating of the feet, axilhe, and 
groins. As a rule there is also hyperidrosis, the sweat undergoing 
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decomposition, with secondary fermentative, changes due to 
microbic infection. Thin described a bacillus foetidus which he 
believed to be the cause. This organism is probably a common 
parasite, and only becomes pathogenic under appropriate 
conditions. 

Those who have to stand a great deal at their work, servants, 
and others, and particularly the flat-footed, are the most frequent 
sufferers from bromidrosis of the feet. Axillary bn)uiidrosis is 
common, and a great annoyance to the patient. It is often 
dependent upon emotion. 

Treatment. All the foot gear soaked in the ffetid sweat 
should be got rid of. The feet should be washed twic;e daily, 
and an antiseptic such as potass, permanganat. 1-1000, salicylic 
acid 3 per cent., or resorcin applied. The socks should lx; 
(lianged every day, and in mild cases this daily change, with 
regular bathing and the application of boric acid powder, is 
sufficient. In Ixid cases the application of a 5 per (!ent. solution 
of chromic acid once weekly, as used in the German army, is 
attended with good results. There is sometimes gn;at difficulty 
in getting rid of patches of thickened epidermis unless something 
of this kind is done. Another method of removing such horny 
patdies is the application of diachylon plaster for twelve hours. 
After its removal the parts are treated with a dusting powder. 
The axillary cases are treated as for hyperidrosis, any underlying 
condition of tlie general health receiving attentkm. 

Chromidrosis. Many of the i*ecorded cases of coloured 
sweating are doubtless impostures, but there are a few authentic 
instances. The face, eyelids, cheeks, forehead, and (rarely) the 
hands and feet are affected. The sweat may be dark brown or 
black, the pigment probably being a derivative of indican, as 
the patients arc always constipated. llluc sweating from 
pyocyanin, and green, yellow, and red varieties have been 
m!Oixled. A pseudo-red sweat from growth of the bacillus 
jirodigiosus in the moisture of the axilla; also ocrcurs. 

I have not met with a case of coloured sweating at the I x)ndon 
Hospital, and the fact that it occurs nearly always in hysterical 
subjects should lead to careful investigation before the diagnosis 
is nuule. One girl of fifteen came to my clinic with a bright 
carmine-coloured deposit in the face. It was alleged to be a red 
sweat, but proved to be due to a dye. The colour was easily 
I’emoved by cold water for analysis. Attention to the general 



DISEASES OF THE APPENDAGES 


491 


health and the use of aperients an* necessary, and the local 
application of a mild antiseptic* lotion may lx* rccpiiivd. 

PhosphoFescent sweat is ran*ly seen, l)iit is said to occur 
after the use of pljosphoriis medicinally and from taking fish. 
Phosphorescent bacteria are the probable* cause. 

HaBinatidrosis. lllocnly sweat has lx*en describi*d, but in 
most cases depends upon an error of observation or fraud. 
There an*, Jiowever, genuine cases associated with grave toxamia, 
purpura, and in neurotic subjects, in which blood has been seen 
to come from sweat glands. Tivatment must lx* diivcted to tlu* 
genenil cause, if discovered. 


Sudamina. 

An eruption of small non •inflammatory su|)(*rficial vesicles 
containing sweat. 

Etiology. The eruption is common in tlu* acute* fevers, 
particularly acute rheumatism and enteric fevc*r, in tlu* crisis of 
pneumonia, and in tlu* moribund, but it may occur in(lt‘p(*ndently. 

Pathology. The vesicles lie in the stratum corneum, and the 
ducts of the sweat glands open into them. 

Clinical Features. The onset is sudden, the rash appearing 
on any part of the body or face, but it is most common on the* 
chest and neck. The skin is of normal colour, and scatt(*red 
over it aiv mnsbers of minute vesicles, usually discrete, but 
occtisionally confluent, containing a clear fluid. 'I'here is usually 
no itching, and the vesicles dry up in a few days, leaving no stain. 
No treatment is necessary. 

Miliaria rubra. Prickly Heat. Lichen tropicus. 

An acute eruption of papules and minute vesicles at the 
orifices of the sweat glands, attended with itching. 

Etiology. Miliaria rubra is a very common afleertion in the 
tropics among white people, the native races l)eing unaffected. 
A similar affection occurs after severe exercise, . after vapour 
Ixiths, etc. 

Pathology. The prcxx*ss is inflammatory, and in that respect 
diftei*s from that of sudamina. Tliere is a cystic dilatation of 
the ducts of the sudoriparous glands, with swelling of the horny 
cells at their orifices. Staphylococci are found in the lesions, 
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chiefly tlio staphylococcus albus and citrtais,anclby some miliaria 
is looked upon as a form of impetigo, by others it is (tlassed with 
eczema. ^ 

Clinical features, 'rhe eruption develops acutely, with 
itching and burning. It is preceded and a(;companied by sweat- 
ing. The Imck and the trunk and the upper segments of the 
limbs aix; aff*ected. The lesions aixi small acuminate papules and 
vesicles about the size of a piirs head, containing ckar serum, 
and surrounded by a red areola. The proportion of papules 
an<l vesicles varies in difterent cases. The eruption lasts for a 
few days, the contents of the vesicles Ik'coiuc opacpie, and they 
finally <lry up, leaving minute scabs. Owing to the itching and 
scratching and to pressure, the affected areas may become 
eczematised or impetiginised, especially in the flexures. Miliaria 
has a great tendency to relapse, and the recurrences may 
Ix^ brought about by violent exercise, the taking of hot 
drinks, etc. 

Treatment. "Jlie underclothing should, if possible, Ik* of 
silk. Thick woollen materials should lx? avoided. Frecpient 
changes are nec^essary, and caixj should be taken to avoid 
exertion and anything that may tend to free pers[)i ration. 
The diet should lx simple, alcohol should be avoided, and 
saline and diuretic mixtures given. Bathing the surface with 
eau de Cologne and water, and powdering with starch and zinc, 
or some similar preparation, is comfoi-ting t!> the irritated 
surface. Ixad and tar lotions may also lx used, oi* the calamine 
liniment. Baths containing a small (juantity of sodii bicarb., 
a drachm to the gallon, also afford relief. 

Miliary Fever. Sweating Sickness. 

Sweating sickness is fin acute eruptive fever of which thei*e 
are lUfiny ivcorded epidemic's. Hie onset is acute, with excessive 
sweating often foetid, headache, furi*ed tongue, and general febrile 
sym{)toms. At the end of two or three days an eruption of 
papules upon erythematous arcas develops. The papules become 
vesicular, and the clinical appearances are those of miliaria. 
The rash is widely sj)read, and similar lesions appear on the 
buccal mucosa. Desc|uamation follows. 'J'he most i*ecent 
epidemic is described in the Lancet for Octolxr 1st., 1887, 
p. 671. 
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Pompholyx, Chciro-pompholyx, Dysidrosis. 

An or subiifiite oruptioii of ^roiipod vesick's or bulko 

occurring on thetbands and feet and associatt'd with excessive 
sweating. 

Etiology. The disease* is more eoinmon in women tlwin in 
men. It often iK'gins about pulx*i'ty or early aelult life. It is 
generally ijaid that the patients are neurotic and ovcrworki'd, 
but I have seen a numlK*r of cases in persons in othei-wise pi*rfcct 
health. In a few instances local irritation appears to be the 
exciting cause, for instance, the use of antiseptics by medical 
men and nurses. Spring and summer are tlie seasons in wliich 
pompholyx occurs, and it often returns year by year about tin* 
same time. 

Pathology. The lesions are rounded cavities in the corpus 
mucosum, produced in a similar manner to tlie vesicles of ecz(*ma, 
/.c., by spongiosis. They do not arise from tlie sw(*at ducts, and 
their contents aiv clear fluid, highly albuminous, and migratory 
cells. The bacillus described by Umia, and belii‘ved by him to 
be the cause of the eruption. Inis not l)t‘en found by recent 
observers. There is some doubt whether pompholyx is a special 
disease or whether it is a form of eczema with jicculiar local 
characters. As already indicated, some local irritants in predis- 
posed subjects j)roduce a condition identical with pompholyx, 
but the clinical 4c'atures and the peculiar tendency to ivcurrenci* 
at certain times of the year justify a special place in dermatology. 

Clinical features. There are often general symptoms 
which seem far out of proportion to the local character of 
the eruption. The patient complains of malaise, depression, 
and sensations of heat and cold. These symptoms, and burn- 
ing and itching, and sometimes actual pain in the hands 
usually precede the cutaneous manifestation. The k'sions 
themselves are small, deeply-placed vesicles in groups or lines 
ill the intenligital spaces, along the sides of the fingins and on 
^be palms, rarely on the backs of the fingc^rs. They have been 
likened to boiled sago grains emliedded in tlie skin, and the 
simile is an apt one. On the palms there is often excessive 
sweating, but this is by no means constant. Very often the 
vesicles in the palms are so deep that they mei-ely prixluce flat 
elevations of the surface which do not obviously contain fluid. 
In many cases the vesicles along the sides of the fingers and in 
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the clefts and elsewhere tend to coalesce and furin definite blebs, 
'lliere is no tendency for the blebs and vesicles to rupture, but 
when pricked they exude a clear alkaline fluid. In ten»to four- 
teen days they dry up and descjuaination occurs. There is never 
a weeping surface. Uelapses are very common. In rare instances 
the eruption may sprejid to the forearms and appear on the 
trunk. Im{)etiginisation of the lesions from scratching is not 
uncommon. 

Diagnosis. The lesions in the interdigital clefts may lx; 
mistaken for scabies, but there are no burrows, and the eruption 
is usually limited. Whether the similar eruption occurring from 
local iiTitation should be classed as pompholyx or eczematous 
dermatitis is a matter of little diagnostic import. 

Treatment. Any deviation from the general health must 
lx; attended to. Rest and change are often valuable adjuvants 
to l(K;al treatment, and iron, ai*senic, and general tonics are 
often required. Arsenic is said to prevent relapses. Alcohol 
must lx; avoided, and tea and coffee should only be taken in 
nuxleration. 

The most useful lo(‘al applications are ointments of oxide of 
zinc, with a little salicylic acid, ten grains to the ounce, Lassar’s 
paste, and the lotions of calamine and lead. It must be reniem- 
Ixu-ed that the lesions may easily be irritated and pass on to an 
eczematous condition by the use of initant preparations. 


Affections of the Sebaceous Glands. 

A numlx;r of affections of the sebaceous glands Imve already 
lK»en considei’ed. The congenital tumours, sebaceous adenomata 
are discussed on page 40, the inicrobic affections, acne vulgaris, 
acne frontalis, and the conditions commonly called 
“ seborrhoides ” in Chapter IX. We have here only to deal 
with Asteatosis and Seborrhcea oleosa. 

Asteatosis is a condition characterised by diminution of the 
sebaceous secretion. It does not appear to occur idiopathically, 
but is observed in ichthyosis, sclenidcrinia, and in psoriasis and 
prurigo. It is also met with on patches of nerve leprosy. 

The application of certain soaps, spirit, etc., which remove 
the normal fatty secretion may also cause it. 

The skin is harsh, dry, and frequently scaly ; the epidermis ^ 
may become thickened and fissured. 
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'llie tmitiuoiit is to supply the ubseiuv of luitiinil oil by the 
inunction of fatty substances, Ung. A(|, Uoste, I^uiolin, etc. 

Seborrhoea oleosa. 

A hypersecretion of sebiiin., but tlie name is also applied to 
excessive oily secretion from the sweat glands. 

It is convenient to distinguish them. 

(a) Hiiper secretion of sebum. The characteristiir features 
are the dilatation of the sebaceous gland orifices, with an 
accumulation of fatty material in the form of plugs which can 
\yQ expressed. This material is composed of epidermal cells, of 
inspissated sebum, and of microbic; j)arasites. 'I'lu* spi'eial 
organism, which is found in enormous numbers is claimed by 
Sabouraud as the cause of the sidKU’rluea. It is the same 
parasite which occurs in the acne comedone. As already 
indicated, the oily habitat favours the growtii of certain 
micro-organisms, but it is difficult to believe that this excess of 
a normal seci’etion is more than a suitable culture ground for 
the bacillus. 

The selmceous plugs are found in the middle of the faces 
es[K*cially on the nose and naso-labial sulci, but may lx* found in 
any part whert*. the sebaceous glands an? large*. 

(J)) The greasy erondition of the skin, whie^h is a e*e)mme>n 
feature in the* .•aubjects of the sebe>rrhe)ieles is e*harae‘terised 
in its milelest form by a glistening e)ily surface, whie*h stains 
tissue-paper. In se)me cases, e>n the edher hanel, the*re may 
Ixi drops of e)ily fluiel. This e'emditiem is usually aereiin- 
panieel by the elilatatiem of the sel)acee)us glanels and the^ fatty 
plugs just dest!ril)ed. Theixi is still some eleaibt as te) whether 
the secretiem is simply sweat mixeel with fatty matter from the 
selmceous glands. It aj)peai's much me)re preamble that it is 
really an exe*ess of sweat sccretie)n e)f e)ily e*harae*te*r. The 
ne)se, the scalp, and the middle part of the trunk are chiefly 
affected. 

These conditions are not seen Ixjfore pulxirty, they are (?om- 
inonly associated with acne vulgaris, and the “ selK)rrhoides.’‘’ 

Treatment. The local treatment consists in the application 
of ethereal soaps, lotions containing ether or acetone, and 
sulphur. UTie expression of the oily plugs can be carried out by 
friction with a soft towel after washing. 
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Diseasks of the Hair. 

Alopecia. 

Alopecia may be congenital or accpiired, local or general. 
"Hie ac(|iiired forms may be cicatricial, and of nervous origin, 
but the cause of the common type is unknown. 

Congenital alopecia is very rare, but sometimes* runs in a 
family. I have had one case of complete congenital absence of 
hair, and three cases in which the absence was partial and 
limited. 'Hie latter condition may be looked upon as a form of 
luevus. 


Cicatricial Alopecia- 

CircaimscrilK'd patches of alopecia are caused by scars deep 
enough to destroy the hair follicles. The areas are bald, then; 
an; no downy hairs upon them, but here and there a solitary 
follicle may escape the atrophic process, and a hair of normal 
size and development remains. 

Burns, scalds, the application of caustics, or the X rays may 
leave; bald scars. Favus leaves a peculiar irregular patc;hy 
biildness. Suppurativ^e processes, impetigo, boils, dermatitis 
papillaris papillitii (p. 166), and folliculitis decalvans(p. 166), are 
also causes. Similarly, syphilitic ulceration, lupus erythematosus, 
lupus vulgJiris, destroy the hair follicles. The^ condition called 
“ pseudo-pelade is also an atrophic; process. It will be; 
consideml later in this chapter. 

An examination of the bald area will usually disclose the 
cicatrii;ial crharacter of tlie alopecia, and the history is often a 
useful guide. 


Diffuse Alopecia. Alopecia pityrodest 
** Seborrhoic Alopecia.” 

This is the commonest form of diffuse alopec;ia. 

Etiology. It is a common secpiel of pityriasis of the scalp» 
dandriff, the so-called “ seborrhoca sicca.*” This condition often 
starts in childhood, but at puberty the dry scurfy condition 
gives place to a greasy scaliness, oily seborrheea, and excessive 
sweating of the scalp. 
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Worry, anxiety, overwork, cju-heetie conditions, and 
probably dietetic iriegnlarities favour its devclopnicnt. Want 
of attention to tlie scalp, heavy and ill-ventilated hats and caps 
are local causes. While nuich nioiv (‘onnnon in the male than 
in the female, it is occasionally sccmi in greater or less di'^rce in 
women. 

Pathology. 'Hie fall of the liair de])ends directly ii])on the 
scalp conditjon, and this is Ix'lieved to Ix' ultimately of parasitic 
origin. The hair follicles undergo a gradual atrophy, very 
similar to the atrophy which is a senile change*. 

Clinical features. Prematuiv baldness of this tv|X‘ begins 
ah the vertex, and at the sides of tin* frontal region. It 
gradually, or sometimes rapidly, extends until llu* lateral bald 
areas on the forehead coalesce with the enlarging tonsiirc'-liki* 
patch. Sometimes a small island of hair of normal length 
remains'in the middle of the forehead, but ultimately the scalj) 
lx*comesd(*nuded, except in the occipital anti temporal ri*gions. 

The “ Hippocratic” scalp is shining, smooth, commonly ])ali‘, 
and the surface looks atrophic. From timt* to time scaliness 
may return, and there is often t‘xcessive pers])iration. 

There are many differences in the rapidity of the fall, and 
season has an influence in the* early stages, tht* hair coming out 
more in the warm weather. Patients oftt*n ask how many hairs 
should lx* removed by the daily brushing in lu‘altb. It may 
safely lx* said thab if three dozen hairs are thus removeil daily, 
there is a liability of prematuix? baldness. At first thi^ fallen 
hairs are replaced, but as time g(x*s on the new hairs ai*e of 
gi-cater tenuity, and finally mere down appears, and this ulti- 
nmtcly fails to develop, leaving the scalp smooth and shining. 

Senile alopecia proper is not attended with the developnu*nt 
of scales, but it is not uncommon to find cases in both sex<‘s in 
which from want of attention brownish greasy scales form. 

In the subjects of “ seborrhoic <lermatitis ” the hair of the 
lx*ard region, the eyebrows and the hair of the trunk may be 
similarly affected. In women the affection of the scalp is rarely so 
sevei-c as in men, but seasonal variations in the fall of the hair 
are connnon. 

Prognosis. Provided the condition is treated early enough 
there is a possibility of ititarding the development of premature 
baldness, but in mlvanced cases nothing can Ik* done. 

Treatment. The underlying “seborrhoic” condition 

S.D. 
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reciuiivs the use of antis(?ptic lotions ; resorcin, sulphur and 
nienjury bein|^ those most commonly used. (Vide Pityriasis, 
etc., p. 176). 

Any deviation from the general health nrist be attended to, 
and nerve strain, etc., must be avoided. 


Alopecia of the Diffuse Type in General 
Diseases^ etc. 

Fall of hair, sometimes complete, occurs in the acute specific 
fevers, typhoid, erysipelas, pneumonia, etc., or it may l)e post- 
poned to the convalescent stage. I have seen a number of cases 
in ^vllich there has been a great loss of hair occurring with 
parturition. One patient under my observation lost her hair 
completely in three suc(^essive confinements, and after the third 
the alopecia was permanent. Grave mental shock has also Ixicn 
known to cause a rapidly-developing baldness. 

In certain general skin afle<?tions the hair falls oft*; this is 
especially the case in general exfoliative dermatitis. Syphilitic 
alopecia is a special form. It occurs usually during the first year 
after infection ; the hair does not come out over large areas, but 
there are narrow bald patches, giving the appearance of glades 
in a forest. 

Fall of hair is a common symptom of myxeedema ; it also 
occurs in many chronic diseases attended with general cachexia. 
In the female it has been noticed after oophorectomy and ovarian 
disease. 

Alopecia areata- 

Etiology. Two hypotheses have Ixjen advaiured to explain 
alopecia areata. According to one the affection is parasitic ; 
according to the other it is of nervous origin. 

In favour of the parasitic hypothesis it must be acknowledged 
that now and again epidemics of alopecia occur in schools, etc.; 
but these are of great rarity. It will, however, be remembered 
that there is a form of bald ringworm whidi may possibly 
account for some of the reconled epidemics. Innumerable 
experiments have been made to inoculate the disease, but without 
success. That there are cases dependent upon nervous influence 
is certain, for occasionally a particular area supplied by one 
nerve becomes bald ; but such cases arc rare, and differ entirely 
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from the cluiractiM’s of tlie majority. Ja(*(|iiet believes in peri- 
pheral irritation as a eaust* of many eases, and traces tlu*m to 
dental, ( "iilar, or other forms of irritation. I had care fnl charts 
made of fifty consecutive cases, notinj^ the dental condition and 
the position of the bald patches. Hie ocular state was also 
investigated. Theiv was, I thought at first, some* correspondenci', 
but an examination of fifty patients without alopecia resulted 



Ekj. 171. Alo])Ccia areata (common 

in an almost identical ratio tif dental and other forms of 
irritation. 

•Clinical features. Common ty])e. The onset is insidious ; 
the patient or a parent noticing that an area of the scalp lias 
become bald. The ])atches are usually round of oval, often 
multiple, and they gradually spread, and sometimes, liy extension; 
and coalescence, may involve nearly the whole scalp. The 
arcas are smooth or, perhaps, covered with downy hair. Hound 
the margins the hail’s are frec^uently atrtiphic at their proximal 
ends, and of the usual diameter at the j)eriphery, so that they 

32—2 
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resemble the note of exclamation (!). ^LTiis. appearance was once 
considered pathognomic of alojKJcia areata, but it is some- 
times seen after tlie application of 
the X rays. 0<M.*asionally the skin 
of the bald patch is thinned and 
easily wrinkled. In the stage of 
recovery the patches arc covered with 
downy pale hail’s, which subsecjuently 
become strong, but arc often white 
for a time. In most (;ascs, however, 
a complete recovery of the strength 
and colour returns. 

Any part of the scalp may be 
affec’ted, and also the beard and 
moustache regions and the eyebrows. Occasionally the patches 
are remarkably symmetrical. In the ophiaHtc variety the Iwild 
area runs round the margin of the hairy scalp. 



Fig. 175. — Hairs of Alopecia 
areata magnified. 



Fio. 176. — ^Alopecia areata (ophiasic type). 

In some cases the areate patches fuse, and eventually the 
whole of the scalp liecomes bald, alopecia universalis. Thet* * 
cyebrcws and eyelashes are comiiiunly affected also. 
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Nervous type. As almidy nicntioiicd, alopecia aivata 
soiiietiiiK's aftbcts a particular nerve area or aieas. The most 
strikini^* example I have seen was in a patient of Dr. Percy 
Kidd, suffering fro*] anorexia nervosa. 'rhc‘ scalp was void of 
hair over the area supplied by the first division of tlie fifth 
nerve on one side, and the area govc'rned by the supratrochlear 
nerve on the other. On the one side the scalp was bald from 
the forehea^l to the lamhdoid sutuiv ; the lateral parts supplied 



Fig. 177. Alopecia universalis. 


by the second and third branches of the fifth, and the ar(‘a sup- 
plied by the (K*cipitals being unaffected. On the otlua* side? 
there was a narrow l)and of Ixddness extending from the foreh(*ad 
as far as the coronal suture only. The patient madc^ a cojnplete 
recovery soon after the other nervous symptoms disap|)eared. I 
have also seen both occipital areas affected. 

In this type the areas supplied by the nc*rves are so exactly 
affected that one cannot be in doubt as to the relationship. 

Diagnosis. Alo[)ecia areata has to l)e distinguished from 
cicatricial alopecia, in which the pix?senc*e of scar tissue is usually 
manifest. It has also to lx; diagnosed from some forms of ring- 
worm. Here the examination of hairs from the margin of the 
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patch for fungus will usually Ixj sufficient. Pseudo-pelade will 
be considered in the next section. 

Prognosis. In young subjects alopecia usually recovers 
after, {)erliaps, several months. In the jophiasic form the 
prospects are not so good. In older subjects the hair may 
never return. 

Treatment. There docs not aj)pear to be any adeejuate 
reason for the removal of a child suffering from alopecia areata 
from school or from its playmates. As we arc ignorant of the 
underlying cause, there are no indications for special general 
treatment. Any deviation from the genei*al health will re(|uire 
attention. It is, perhaps, wise, in view of Jac(|uets work, to 
remove any possible source of peripheral irritation, hencH? the 
teeth should be attended to and ocular strain relieved by appro- 
priate glasses. The bc^st results are obtaiiu^d by pei'sisttmt local 
treatment with stimulant preparations. Thei‘e are many methods 
in use. Friction and massage of the parts arc advocated, but 
the application of lotions and paints contaiiiing rubefacients 
appear to be more valuable. An essential oil — oil of nut- 
meg 1 part, olive oil 3 parts — daily rubl)eil in is a useful appli- 
cation. Cantharides in varying strengths is most valuable. I 
usually prescribe a daily painting with the following solution : — 
Fiinplastrum cantharidis litjuid. 1 drachm, ac^etic acid 1 drachm, 
spirit 1 ounce. It is painted on lightly and allowed to dry. 
Should there l)e blistering the treatmeiikp is intermitted. 
Ammonia, turpentine, acetic acid are also used. Recently 
high freijuency a[)plications and phototherapy have been advo- 
cated, and are sometimes attended with succi»ss, but I am not 
convinced that they are of greater value than other means of 
stimulating the circulation in the skin. 

Referkxces. — jACcjUJcr. Annahs de Jknn. et de August, 

September, 1900, and Preaae Medkahy December 12, 19(Ki. Debate. 
International Congress, 1900. Bulklky and Janneway. Journ. 
Amer. Med. Assoc., July 25, 1908. (Observations on 1,129 cases of 
diseases of the hair.) ** Alopecia Areata treated by Ijight.” Kromayj?R, 
Drntdfh Med. IIyW#., July 28, 1904. 


PseudO'-pelade of Broeq. 

A chronic inflammatory disesise of the hair follicles, termi- 
nating in cicatricial atrophy. 
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Etiology. Tlie cause* of the condition is unknown. Vouno; 
subjects and adults are affected, and males suffer more commonly 
than females. 

Pathology. Tjie evolution and cliaracter of the lesions 
siifi;|.^*st a parasitic infection, but in spite of elaborate resi‘arches 
no fungus or bacterium lias lx*en discovered. 'I'lie follicles an* 



Fig. 178. rsoudo-pulado. 

surrounded by dilated vess(‘ls and lymphocytic inlilf ration. 'The 
ultimate result is a cicatrix. 

Clinical features. The onset is insidious, the first lesions 
noticed lK*in^ pale pink or rose spots round oiu* or mon* liairs. 
There is also some slight scaling at the follicular orifice. Tin* 
hairs fall and a minute scar remains. In well-maiked cases tlu? 
Tiairy scalp and occasionally the lieard region an* the seat of 
numerous irregular white or pale pink cicatricial bald patclii's. 
At first the bald areas are small, but by extension and tlie 
fusion of adjoining areas, form patches with a festooned outli^ie 
or figures suggesting a group of islands on a map. The patches 
are devoid of hair, definitely cicatricial, and abruptly limited. 
There are no broken or deformed hairs. 
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Diagnosis. The condition differs entia*ly from cpinmon 
alopecia, but has close resemblance to the cicatricial alopecia 
following faviis. There are, however, none of the yellow crusts 
containing the Achorion Schonleinii. 

Patches of lupus erythematosus lead to cicatricial bildncss, 
but their margins are red and sc^aly, and there are usually sym- 
metrical lesions on the middle of the face and on the auricles. 

Treatment. The treatment of pseudo-j)elad(‘^, is very 
unsatisfactory. Antiseptic lotions containing mercury, tar, and 
sulphur are advised. 


Hypertrichosis. 

Hypertrichosis may l)e congenital or acquired. 

We have already dis(;ussed the (;ongenitaI anomalies called 
hairy moles (p. 28), and the rare cases in which there is excessive 
development of lanugo hairs as a congenital peculiarity. This 
is a persistence of the, fietal hairs, which increase with agt*. The 
dcvelo{)ment is symmetrical, and parts are affected which normally 
arc? devoid of strong bail’s. The whole of the face may be covered, 
producing the deformity which is sometimes on exhibition in 
shows, etc., (log-men, etc. llie hair is always soft and woolly 
and fine. A case in which the face was extensively affected has 
already been mentioned (p. 59). 

Hypertrichosis in adult life occurs in botli| sexes. In the 
male it is simply an exaggeration of the normal c?ondition. It 
begins about jiubei-ty, or sometimes earlier, llic regions ordinarily 
coverc'd with liair are particularly affected, but the chest and 
Imck and the limbs may be covered with such a quantity of 
strong hair as to suggest an anthrojioid ape. The hairy tufts 
seen above the sacrum ai-e more nearly related to the nauvi, one 
is figured at p. 39. 

In women the hair development sometimes takes the masculine 
form. It occurs generally about the time of puberty, and also 
at the onset of the menopause. Usually the growth is excessive 
on the upper lip and upon the chin, and rarely acrtual Ixjardsand 
inoustaches form. In veiy rare instances the chest, mammary 
regions and limbs may be affected. 

The cause appears often to l)e heredity, and the affection is 
certainly more marked in certain races. Local irritation, such as 
the application of cosmetics, depilatories, and removal of growing 
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hairs by forceps, etc., aggravates the growth. I have seen hii’siities 
follow’ iminips, the growth (Krurring on the lateral as[)ects of 
the cheeks. The connection with iitero-ovarian disturbance is 
undoubted, seeinjj that the onset .so often oci*iirs about pulx‘rl y 
and the menopause. In cases of precocious puhcrty, associated 
in some cases w ith neoplasms of tlie adrenals, I have sei*n excessive 
growth of hair in both sexes. 

I have^ often noticed excessive growth of liair on parts 
treated by the Finsen light, and the frequent repetition of 
fomentations for ulcerations, etc., of the limbs produce's it. 

Treatment. Hypertrichosis in women is otlen a source* e)f 
great mental wen’ry, anel such cases e)ften ce)me te) the* ele'rma- 
tologist tor treatment. The less conspicue)us gre)wtlis may he* 
treated by pereixide of hydrogen, which hleae'hi's the* liair. 
When^ the growth is marke*d and tlie* liairs are stre)ng, I lie* 
best treatment is electrolysis. The negative* peile* is use*el, anel te) 
this is attached a very fine iieeelle e)f iriele)-platinum. The* ne*e‘elle* 
is passed eleiwii te) the base of the hair, anel a current e)f thive* 
milliampe^res is passeel until a few bubble's e)f gas a])pcar at the* 
me)uth e)f the tbllicle. Tlie hair is ne)w le)e)se, and e*an he* re*nie)ve*el 
with ease by the feirevps. The passage* e)f the* current is atte*nele*el 
with some pain, but usually abeiut thirty hairs can he* re*me)vt*el 
at erne sitting. If the hairs are very nume‘re)us, the* pre)e*e*ss is 
exceedingly tedie)us and trying both te) the |)atie*nt anel te) the* 
operator. 

llaelieithei’apy has been use*el, but it has certain grave elraw'- 
backs. A single applicatiein of the rays, using the* pastille e)f 
SalK)uraud as the guide, is attended w ith tem[)e)rary fall of the 
hair, and it is claimeel that repeated applicatie)ns preieluce 
permanent atreiphy of the hair fell 1 ides. I have, he)wever, seen 
some disastrous results, the areas treateel Inring ce)vercd with 
telangiectases, and atrophic scai-s, which are very irritable even 
for years after the trc*atiuent. Noire has recently advocated the* 
use of aluminium filters, and I have occasionally tried this, hut 
Insist that the patient shall take all responsibility for any ugly 
scarring. In fact, I always demand a written indemnity. 

Trichorrhexis nodosa. 

An affection of the hairs of the scalp, lx*ard, and pul>ic 
regions characterised by pale, fusiform, node-like swellings. 
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Etiology. Ulici aftectioii is not {mrasitic nor contagious. It 
is due to mechanical injury to hairs whose 'nutrition has been 
damaged. It is often associated with excessive dryness of the 
hair fi-om the use of certain lotions and soays. The same con- 
dition may be found in shaving-brushes and toothbrushes that 
have been in use for long pericKls. 

Pathology. I'he lesions are prcxluced by separation of the 
fibres of the hair. If the hair is broken across at one of^the nodes, 
the broken ends are spread out into the form of a brush. An 
unbroken node appears like two brushes joined at their free ends. 

Clinical features. The hairs present at intervals fusiform, 
white node-like swellings. The hair is exceedingly brittle at the 
nodes, and Adamson has shown that on laying the unaffected 
hairs from the? same patient on a glass slide and striking them 
w ith the edge of a paper knife, typical nodes are easily produced. 
A normal hair, on the other hand, treated in the same manner 
is either broken straight across, or splits into two or three longi- 
tudinal bundh‘s at the part struck. The nodes in trichorihexis 
are more ninneivus at the disbd ends of the hairs, and it is 
probable! that brushing and combing are sufficient to produce 
the condition if the nutrition of the hair is impaired. 

Treatment. Any underlying condition, such as pityriasis 
capitis, oily seliorrhoca, etc., which may Ix! recognised, retpiires 
treatment. The gi'iieral health may also recjuire attention. The 
local measures applicable are the cutting of the^hair Ixdow the 
fractures and the use of gi’easy lotions, etc. 

Eefj-:ken('Ks. -11. O. Adamson. Brit Journ. Bernmt.j 1907, XIX., 
p. 99. Lassueuu. Annalts de Derm, et de Stjpli., November, 1906, 

p. 211. 

Trichoptilosis. 

This name is given to longitudinal fracture of the hairs at 
their distal extremities. It occurs in cachectic conditions, but 
nit'iy also be due to exce.ssive dryne.s.s of the hair. 

The treatment is the same as for trichorrhexis nodosa. 

Monilethrix. 

This is a rare congenital and family affection characterised 
by an alternate narrow ing and swelling of the hairs, producing 
a series of fusiform swellings. The hairs are dry, brittle and 
short, and the swollen parts are excessively pigmented. 
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It is tlifit tho an* diio to aitornations in 

the activity of tlu* hair papillic. Tlu* follicles arc sliu:htly 
prominent and finally cicatricial. Hie affi'cted ari*as may he 
entirely denuded. 


Piedra* 

A jiarasitic affection of the heanl and scalp characterised hy 
irre^iilarl\"-placed white nodules on the hairs. 

Etiology. The disease occurs in th(‘ llalkans and rarely in 
other parts of FiUrope. It is, however, most common in I he 
natives of Cauca in Colombia. 

Pathology, lloth in the exotic and in the rare* I'aiiopean 
cases fun^i have* been found, the swi‘llin‘;s on the hairs con- 
sistin<^ of masses of ratlua* large* sporc‘s under the* (‘pid(‘inial 
layer. 

Clinical features. The luxlules are nanarkablv hard, of 
a black or dark brownish colour, round(‘d or fusiform in shape*, 
but semietimes plaevd on erne side eif the* hair e)nly. 'I'hey are* 
remeive'd with gre‘at diliieailty, anel elei not te'iid tei tVaclure eif the* 
hairs. 

Treatment. Shaving en* emitting the hair e*le)si* le) the* rexit 
is the* be*st re*me*ely, but antiseptics sue*h as 1-1 ()()() pere'hloriele* ed* 
mercury in an e*the*re*al seihitiem have* be*e*n re*e*omme*nde*d. 

11ei’KI{KXcks% -- Abstract of by Heii HKM). -I ////o/rs Iknn. d tli‘ 

bsyo, Vol. 1 ., p. 


Leptothrix. 

This name is given to a cemimon e-emditiem of the hairs of 
the scrotum and axilhe, characte*rise*d by irre*gular lobulate*d 
concrt‘tions lying on the shafts. 

Etiology. Warmth and meiistiire^ a|)|)i*ar to be* ne*ce‘ssary for 
the develeipment of le*pte)thrix. Varieius eirganisms have* be*e*n 
descrilK'd in the lesions. In some cases it has be*en assoe-iate*d 
with red sweat due to the Imcilhis prexligiosus. 

Clinical features. The hairs of the affected p/irt are* 
brittle, their surface is irregular and jagge*d, prexlucing ^an 
appearance like the feathered end of an arrow or irregulai’ly- 
placjcd nodules. 

Clinical features. The affected hairs are brittle, and when 
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removed show irregularly placed eoneretions attached to the 
shaft. Ill advanced cases the hair appears to be much thicker 
than normal, and on examination the thickening is found to 
consist of lobulated concretions the whole lei»gth of the shaft, 
the appearance suggesting the feathered end of an arrow. The 
fibres of the afte(;ted hairs may be split and the fractured ends 
may be (Jean-cut or brush-like. 

Treatment. Shaving or close cutting of the hair and the 
a})pli(;ation of antiseptic lotions, siuJi as 1-1000 corrosive 
sublimate, are ivcom mended. 

Diskasks of the Nails. 

The nail is a horny plate developed from the matrix. It rests 
upon the nail-bed. 'riie average rate of growth in health is about 
an eighth of an inch a month. Any condition, general or local, 
which interferes with the activity of the matrix causes changes 
in the growth of the nail. Should the activity of the matrix lie 
temporarily diminished, a transverse furrow will apfiear upon the 
surface of the nail, and if the affection lx; prolonged, it may lead 
to extensive atrophy of the nail. 

The nail-lx;d also plays a part in ungual affections, chiefly 
by raising the nail at its free border. 

W e have to cxmsider both the general and the local conditions 
whicJi may aff*ect these apfxiiidages. 

(1) Congenital anomalies. One nail, or perhaps several, 
may be congenitally absent, or there may be irregular formation, 
and rarely hypertrophy. Occasionally, tylosis raising the nail 
from its bed by the formation of a yellowish mass of epidermis 
has lx;en observed. It is sometimes a family affection. (See 
report of family, with photographs, by A. J. Wilson, BritJniirn. 
DininaU 1905, XVIL, p. 13. 

(2) Traumatic affections. These are discussed in the text- 
books on surgery, and only reijuire passing notice. The nail may 
be tom, there may be Inemorrhage under it, and inflammation 
of the matrix or bed, or of the periungual tissue as the result of 
inkiry. 

certain trades affect the nails. They may be worn down by 
friction with rough materials, or stained by various dyes. The 
latter conditions often throw light upon cutaneous eruptions 
produced by irritants, such as bichromates, anilin dyes. 
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aurantia,» etc*. Chronic itching eruptions cause wearing away of 
the nails from constant scratching. 

(3) fungous affections of the nails have lK*en discussed 
elsewhere. (T7//c Jlingworm and havus of the Nails, p. 1J20.) 

(4) Pyogenic affections. In impetigo, wheth(*r due to 
stajdiylococci or streptococci, there is frejpiently inflammation of 
or about the nail. Such onychias may occur at any age, but 
they arc uiost common in children and young subjects, ^riie 
coccfil infection may be j)rimary or secondary to traumatism. 
A small abscess forms under the corner of the nail, aiul tlu* 
suppuration spreads along the nail bed, and in some cast's 
detaches the nail. There is giaierally some perionychia, tlu* 
periungual tissue being swollen, purplish-red and \i*ry tender, 
and suppuration is common. 'Fhe treatment consists in the appli- 
cation of boric acid fomentations fre(|uently changed, follow(*d 
by di’essing with the dilute nitrate of mercury t)intnu‘nt. 

(5) Nail affections associated with cutaneous diseases. 

(a) Eczema. In the acute forms tlu* nails an* thinned and 

atrophic, and in rare cases they may be shed. In tlu* chronic* easc*s 
the nails are cracked and fissured, the surface lravt*rsc‘d by 
longitudinal or transverse furrows, and sonu‘tinu*s there an* 
small punctate depressions and erosions. 'I'lie eczc*mat()us nails 
recjuire protection with soothing dressings, the lines pn*scribed 
for eczema elsc*where being followed. 

(/>) Psoriasis The commonest condition of tlu* nails in 
psoriasis is pitting, the minute pit-like depressions being arranged 
in a transverse line if the affection is of short duration, but 
in chronic cases the whole nail may be covered with tlu^ 
indentations, so that it resembles the surface of a thimble. In 
other cases the free edge of the? nail is detached and a thick mass 
of horny scales forms under it. These conditions may coc*xist. 
In very severe cases of psoriasis the nails are much deformed, 
presenting irregular ridges on a partly c^\posed nail lK*d. 

Psoriasis of the nails may Ix* treated })y the application of a 
2 to 5 per cent, chrysarobin ointment, or by similar strengths 
of salicylic acid. Scraping of the surface; Ixdbre applying these 
is advisable. Ethereal lotions containing the same |)reparations 
have also been recommended. 

(c) Pityriasis rubra pilaris. In this disease the nail is 
thickened and reeded and of a yellowish colour, and there; is 
some hyperkeratosis of the lx*d. 
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{(1) In exfoliative derinatitis the nails may bo completely or 
partially shed. I'his condition is illustrated in Fig. 118. 

The Ix'd of the nail may be left soft, or the nail i\iay be 
detached in front or at the base. 

Similar conditions are seen in pemjdiigus, pemphigus 



Fig. 179. — Psoriasis of nails in a patient suffering from Osteo-arthritis. 

foliaceiis dermatitis herpetiformis, and in epidermolysis bullosa 
(Fig. 8). 

{e) In DarieFs disease the nails are brittle and striated. 

(/) Alopecia is sometimes accompanied by atrophic changes 
iiF lhe nail, characterised by white striae and fissuring. 

(//) In X ray dermatitis the nails arc gravely affected. They 
ffi*st become brittle and exfoliate, and ultimately atrophy. In 
advanced cases the end of the finger is rough, irregular, with 
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narrow thickening upon the site of the ungual plate. 'IIumv is 
often on)Thia and perionyehia, es|K‘eially in the winti*r months. 
The affection is exceedingly painful and rein*! lions to treatment. 
{Vide p. 21.) o 

(6) Syphilis of the nails. The pitmary chancre may appear 
.about a miil. It is not uncommon in medical men and midwi^es 
.at the angle of the nail. It may lx* a simple crack with some 
induration or a chronic ulcer, or a large oval sore. An ungual 
chancre is p.ainful, and .a chronic painful ulcer about the n.ail in 
a person liable to infection should r.aise a sus|)icion .and detia-- 
mine careful examination for spiroclnetes. 

Both in the .accpiired .and inherited dise.ase the n.ails may be 
extensively affected. They nmy separ.ate at the free or .at the 
proximal end ; they .are often brittle, sometimes hypertrophit*d 
and thickened, but occ.asion.ally there are destructive changes 
and actual ulceration. 

Perionyehia syphilitica. In this condition a se;dy or w.irly 
papule appears under the fold of the nail, .and tlu‘ .areas swell 
up and become red and inflamed. From pressun* of tiu* <‘dge 
of the nail the lesion may ulcemte, but there is remarkably littk* 
pain. The lesions are chronic and tend to nciir. They are 
treated by local applic,ations of nuarurials, black wash, etc., and 
the internal treatment on the usual liiu‘s. 

(7) Nail conditions in general diseases, etc. The at uli* 

specific fevers .‘mid .any pyrexi.al conditions, such as pmaimoni.a, 
tonsillitis, etc., may c.ause ch.anges in the n.ails. (i nave* injury, 
operation and shock m.ay also .affect thian. The loc.al evidence* is 
a transverse furrow on the n.ails due to a diminished .activity of the 
matrix. l"he furrow grows forw.ards .at the r.ate of one-eighth 
of an inch a month, and m.ay lx? a useful guiele to the physician. 
Chronicr diseases m.ay le.ad to atrophy of the n.ails, to fissm-ing 
and iveding, .and to various deformities. Heeding and splitting 
are said to occur speci.allyin the gouty, but th(*y are .also simple 
senile changes. 

(8) Affections of the nails in nervous disease. Injury to 
the nerves, neuritis, syriiigomyeli.a, Alorv.an’s dise.asi*, t.abes, 
hemi|)legia, and nerve leprosy are accompanied by dystrophy of 
the nails. The uiigu.al appendagc?s m.ay simply f)dl or Ix^coii’ie 
brittle or atrophy, or they may sep.ar.ate from the n.ail bed. 
Painless recurrent whitlows are characteristic of Morvaifs disease. 
'3clerodermia, which is possibly a nervous disease, leads sometimes 
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to gradual atrophy of the nails, which in sclerodactyly are merely 
small homy plugs. 

(9) Unclassified conditions. Leuconychia. Whit^ spots 
commonly ap{)ear on the nails in children jnd young adults. 
They may he single or multiple, and are probably produced by 
slight injuries causing separation of the nail from its bed. The 
white spots are Ixdieved to be caused by minute bubbles of air 
under the nail plate. 

Complete leuconychia, where the whole nail is white, is seen 
in some cas(;s after severe illnesses. 

"I'lic white spots may be concealed, if desired, by painting the 
nail witli a weak solution of eosinc to match the normal colour. 

Onychogryphosis. Hypertrophy of the nail may be due 
to many (“aiises. In onychogryphosis the increase in growth 
is in a forward direction, and the nail becomes twisted and bent 
laterally in an extraordinary way, sometimes resembling the 
ram''s horn. '^Jlie nail is thickened, ridged both in the transverse 
and the longitudinal directions, but the brownish -yellow surface 
I’etains its polish, and is usually monj shining than normal. 
Under the thickened nail there is a mass of thickened epidermis 
of a brownish tint. 

Onychogryjihosis affects the toes, and particularly the great 
toes. 

Treatment consists in removal of the nail and the redundant 
part of the thickened mass under it. Wherck there is great 
liypertrophy a small, fine saw may lx* required. 

Onychorrhexis. Extix?me brittleness of the nails, may lx 
present from birth. It also occurs in some of the general 
cutaneous diseases already mentioned, viz., eczema and psoriasis, 
and ocaisionally in lidien planus. It may be necessary to 
protect the brittle nails by collodion. 

Onychorrhizia. Separation of the nails may lx partial or 
complete, and occur at the free end or at the matrix. The 
various causes have been indicated. 

Spoon nails. This name is sometimes given to a variety of 
separation of the nail in which the free margin is raised above 
the central parts of the nail plate to form a spoon-like cavity. 

Kkfeuhnces. — Heller. “Die Krankheiten dor Nagel,” 1900. 
lluTCiiiNSON. “ Archives of Surgery,” 1899, Vol. X., plates. Pernbt. 
“ Encyclopedia Medica,” 1901, Vol. XIII. (Bibliography.) Badcliffe 
Crocker’s Atlas, Plate XO. 
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MINERAL WATERS. 

Many mineral waters are used in the treatment of cutaneous 
diseases. A number of them arc supplied in bottles from the 
springs and are, therefore, available for home consumption ; but 
it must be remembered that patients often ex])erience greater 
benefit by courses at the spas, the climatic conditions, change of 
environment, and the regular routine which is enforced being of 
equal or perhaps greater value than the actual taking of the 
waters. 

The waters arc hero grouped according to their constituents, 
and the appropriate spas are indicated in connection witli each 
group. 

(1) Alkaline Waters. Useful in gouty conditions, chronic 
eczema, etc. Vichy, containing sodium bicarbonate. Dose, half 
a pint twice daily. Vais, similar to Vichy water. The same 
dose. 

Karlsbad SpruSel salt, containing sodium bicarbonate, sodium 
sulphate, and sodium chloride. Mildly aperient. Dose, a tea- 
spoonful in half a tumblerful of water twice or three times a week 
before breakfast. 

Contrexeville. Dose, similar to Vichy water. 

Suitable Spaft. Bath, Buxton, Cheltenham, Leamington, Scar- 
borough, Contrexeville, Erns (May to September), Karlsbad (April 
to October), Eoyat (June to September), Vais, Vichy. 

(2) Aperient Waters, containing sulphate of magnesium and 
sulphate of sodium. 

The mildest are Friedrichshall and Pullna. 

Hunyadi Janos and Apenta are more active. 

Aesculap and Victoria Ofener are the strongest. 

Usual dose, a wineglassful well diluted taken before^ 
breakfast. 

Suitable Spas. Karlsbad (April to October), Marienbad. At 
both these spas the waters are also alkaline and suitable for gouty 
and glycosuric conditions. 

S.D. 


f3f3 
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(3) Arsenical Waters. Suitable for psoriasis and chronic 
scrofulo-dermata. 

La Bourboule, containing two grains of sodium arsenate to the 
gallon. Dose, half a pint. 

Boyat, an arsenical and ferruginous water. Dose, half a pint. 

Levico, arsenical and ferruginous. Dose, a tablespoonful. 

Boncegno. Dose, a tablespoonfiil. 

Suitable Sjjas. La Bourboule (July and August), Boyat (June 
to September), Boncegno, Levico. ‘‘ 

(4) Bromo-iodine Waters, suitable in tertiary syphilis and 
scrofulous affections. 

Woodhall water, containing J grain iodine and seven grains of 
bromine to the gallon. 

Suitable Sjms. Woodhall, Boncegno. 

(5) Ferruginous Waters. These contain small quantities of 
iron salts in solution. They are of low therapeutic value, but are 
sometimes better borne than the usual iron tonics. 

Spa water contains bicarbonate of iron, sodium, magnesium, and 
calcium. Dose, one-half to two pints per diem, 

FI it wick water contains persulphate of iron. 

Suitable Spas, Flitwick, Brighton, Cheltenham, Tunbridge 
Wells, Spa. 

(6) Sulphur Waters. Suitable for chronic psoriasis and some 
eczemas in the gouty. Care in selecting cases is important. 

Suitable Spas. Harrogate, Strathpeffer, Moffat, and Chel- 
tenham. Aix-la-Chapelle (May to October) : hot sulphur springs. 
At this spa mercurial inunction for syphilis is practised in con- 
junction with the use of the waters. Aix-les-Bains (May to 
September) : hot sulphur waters. 
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INTERNAL TREATMENT BY DRUGS. 

The: special indications for the exhibition of drills have l)ei‘n 
considered in the previous chapters. A short suininary ^vill, 
therefore, he all that is necessary in this place. 

Anabjosic and Anti-pruritic lUnnedies . — It is rarely necessary to 
give opium and morphia in cutaneous diseases. The exceptions 
are cases of malignant disease and a few obstinate cases of herpes 
zoster in the aged, and the graver forms of pemphigus. Relief 
of irritation and of painful sensations are often obtained l)y tluj 
administration of antipyrin (ten grains), antifebrin (live grains), 
phenacetin (five grains), aceto-salicylic acid (ten grains), (]uiiiine 
(two to three grains). In the neuralgic pains of herpes, the tincture 
of gelsernium (five to fifteen minims) and butyl-chloral hydrate 
(five to twenty grains) may also be tried. 

Apcrumls, In many acute conditions a mercurial purgative at 
night, followed by a saline draught in the morning, is highly 
beneficial. In all!* cases, constipation requires careful attention, 
and the regular use of saline aperients is often of value in chronic 
cases. 

Antinwnij. Antimony has been found of great value in many 
of the acute forms of dermatitis, and is indicated in plethoric 
subjects suffering from acute inflammatory conditions. It is 
found serviceable in acute eczema, in some cases of psoriasis, 
lichen planus, etc. The wine of antimony in seven to ten minim 
doses is usually given in combination with salines. 

Arsenic, The common form for the administration of this drug 
is^'owler’s solution, but the Liq. Arsenici hydrochloridi may also 
be given. The dose of either is three to five minims gradually 
increased. If well diluted and taken directly after food, it can be 
administered in most cases over long periods. The addition of 
Tr. Lupuli (thirty minims) to each dose is said to be of advantage. 

The Asiatic pill. Arsenious anhydride grain), black pepper 
( J grain), with gum acacia, is a favourite prescription on the Conti- 
nent. The dose is one to two pills daily. 
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Arsenic may be combined with iron, in the arsenate of iron. 
Dose, to i grain, or arsenious anhydride grain, ferrum 
redactum two grains, in a pill with a little syrup. 

The indiscriminate use of arsenic in skjn diseases is to be 
deplored. The drug is of great value in the erythemato-squamous 
ei*uptions of which psoriasis is the type, and in some of the 
chronic papular dermatoses, e,g., lichen planus. It also appears 
to be of service in bullous eruptions, e.g., pemphigus, hydroa, etc. 
It is also of use in chronic scaly eczema, but is undoubtedly 
harmful in acute inflammatory conditions. 

Arsenic may be given subcutaneously and intravenously. The 
value of diamido-dioxy arsenobenzol (Ehrlich Hata's “ 606”) has . 
been considered at p. 277. See also Note, p. 518. 

Hyjmotics. It is often of the highest importance to obtain 
sleep in cases of acute skin disease. In some, the analgesic and 
anti-pruritic remedies mentioned above are of service. In others, 
the bromides, cannabis indica, chloral, chloralamide, lupulin, 
sulphonal, trional, veronal and similar remedies may be used 
with greater advantage. Bromides should be given with caution, 
especially to children, in whom there is often a peculiar suscepti- 
bility. 

Ichthyol. This remedy is frequently prescribed in cutaneous 
affections. It is of value in some forms of acne, particularly acne 
rosacea, attended with flushing. It is also recommended in lupus 
erythematosus. It certainly appears of use in cutaneous diseases 
at the menopause. The sulphur is excreted by the skin, and 
may have a local effect apart from the preveAition of intestinal 
fermentation. Ichthyol is administered in doses of two and a half 
to five or ten grains in pill or tablet covered with keratin, or in 
capsule. It should be given thrice daily after food. 

Iodides. It is unnecessary to dilate upon the value of the 
iodides in tertiary syphilis, yaws, actinomycosis, and blastomycosis. 
They are also used in some clinics for the treatment of psoriasis. 
Potassium, sodium, or ammonium iodide may be given in doses 
from five to twenty or thirty grains in a bitter decoction or infusion, 
such as Decoct. Cinchonac Co. or Ext. Sarsse Liquid, a drachm, 
water to one ounce. The combination of mercury with the 
iodides is especially indicated in cutaneous gummata and the 
ulcers of the tertiary stage of syphilis. Donovan’s solution of 
^the iodides of arsenic and mercury in ten minim doses is also 
of service. 

Iron. Though it is difficult to particularise any skin affection 
as being directly dependent upon anasmia, we commonly meeP 
with cutaneous emptions in anaemic subjects, and the treatment 
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of the general condition by iron assists the measures directed to 
the local affection. This is especially the case in acne vulgaris, 
and in some forms of eczema, etc., in the del>ilitated. One of the 
most valuable preparations is Startin’s mixture — J3 Eerri. Sulpli. 
two grains, Magiies.*Sulph. a drachm and a half, Acid, sulphuric dil. 
fifteen minims, Inf us. Quassia) to one ounce, thrice daily after 
meals. The citrates of iron and quinine iind reduced iron are some- 
times better borne than the sulphate. The syrup of the iodiile is 
indicated i# [strumous subjects. It is given in half drachm to 
drachm doses well diluted. 

Mercury. The administration of mercury has been fully 
discussed in the chapter on Syphilis (p. 271). During the primary 
and secondary stages it has long been the practice to give mercury, 
but it is equally important in the tertiary manifestations in 
combination with iodides. The following formula; are suitable. 
Perchloride of mercury ,\j Potass, iodid. live to fifteen grains, 

Spirit Ammon. Aromat. fifteen minims, Infusion of Calumba to one 
ounce. Liquor Hydrarg. perchlor. half to one drachm, I’otass. iodid. 
five to ten grains (or more), Extract Barsa). Liquid, one drachm. 
Water to one ounce. 

Donovan’s solution, fifteen to thirty minims, Infus. Calumba) or 
Decoct. Cinchomc. Go. to one ounce. 

The mercurials in combination with iodides are often of value in 
lichen planus as well as in syphilis. 

Quinine. The influonce of quinine in the alleviation of Hushing 
was first pointed out by Dr. Payne. The drug is of value in some 
cases of acne ros^wcea, and in the acute varieties of lupus erythema- 
tosus. It is given in pill, tablet, or cachet, in doses of two to throe 
grains and upwards. It may be combined with liydrobromic acid 
in a mixture. In pruritic allections, especially in infants, it is also 
of value, and may be given sugar-coated in doses of two grains to a 
young chUd. 

Saiicin ami the Salicylates. The late Dr. Radcliffe Crocker used 
salicin in a number of acute eruptions. It sometimes appears to 
be beneficial in the early stages of lichen planus, psoriasis, and 
in lupus erythematosus. These drugs are often used in the treat- 
naent of erythemata believed to be of rlieumatic origin. Salicin is 
better tolerated than the salicylates and is given in doses of fifteen 
to twenty or thirty grains thrice daily. It may be exhibited in 
cachet or in a mixture with a drachm of syrup of orange. 

Salines are given in the early stages of inflammatory aflections 
with or without antimony. The acetate of potassium, in fifteen 
grain doses, or the Liq. Ammon. Acetatis, in drachm doses with 
the citrate and bicarbonate of potassium, are commonly used. 
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Large closes of citrate of potassium, one drachm thrice daily, arc 
sometimes useful in acne rosacea. 

Tonics, The ferruginous and arsenical preparations are useful 
tonics, and particularly in debilitated and strumous subjects. 
Cod-liver oil may also be given with advantage. 


Note on Intravenous Injection of **606.” 

It appears probable that intravenous injection of Ehrlich’s 
remedy will prove the most efficient rnetliod. The solution is 
made as already described (p. 277), and the injection can be 
readily given with a 20 cc. Eecord syringe, fitted with a three- 
way tube and cock. The syringe being emptied of air, the needle 
is introduced into a prominent vein at the bend of the elbow, and 
the piston is then withdrawn a little to see if blood flows. If the 
blood enters the syringe, we know that the needle is in the vein 
and the injection is started. The cock is turned and the solution 
is drawn into the syringe. The cock is now turned so that the 
fluid can be directed into the vein, and the contents of the syringe 
are slowly introduced. This process is repeated until all the 
solution has been injected. The patient feels no pain, but within 
an hour there is a mild rigor and rise of temperature, vertigo and 
perhaps vomiting. The only subsequent trouble is thrombosis, 
but with care this is avoided, and even if it does occur it appears 
to be of no moment. The patient can be up the day after injec- 
tion. Many authorities use a subsequent intranfuscular injection 
which is given three or four days later. If the needle has been 
introduced beside or pushed through the vein the patient imme- 
diately complains of pain, and the needle should be at once 
withdrawn and another point of injection chosen. 
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EXTERNAL APPLICATIONS TO THE 
SKIN. 

In prescribing a local application it must bo rcmcmberocl that 
the normal epidermis is almost impermeable to watery solutions, 
but that fatty substances, ethereal and spirituous solutions, and 
gases penetrate to some extent. The normal excretion of sweat by 
the skin is an important factor in the regulation of the temperature 
of the surface, and measures whicli tend to its increase relievo beat 
and congestion, while applications which retain the perspiration 
tend to intensify congestion. 

Bathst foinentdiionSf and lotion are used to cleanse the surface, 
to remove scabs, crusts, etc., to soften the epidermis and render it 
more permeable. They also tend to relieve congestion. 

Alcoholic and ethereal solutions^ acetone, etc., are solvent of tlie 
fats and are used to remove greasy matter from the epidermis, and 
also as vehicles for the exhibition of drugs insoluble in water. 
They tend to irritate, and care must bo used in selecting^suitable 
cases for their use. 

Poivders are used to relieve congestion, and to diy moist 
surfaces. Various drugs are incorporated with starch, talc, and 
keiselguhr. 

Ointincnts are used to protect and soften the epidermis and to 
carry into it certain substances in combination. They are also 
useful for the removal of scales. J^y their retention of 
perspiration they tend to increase congestion and arc thus 
heating. 

The common bases for ointments arc : — 

Animal fata Lard, lanolin, wax. Lanolin is too hard for use 
alone, and is usually used in combination with vaseline. Lanolin 
two drachms, vaseline six drachms, makes a suitable basis. Tlie 
animal fats have the disadvantage of tending to rancidity. 

Vegetable fat : — Caco butter. 

Hydrocarbons : — Vaseline, soft paraffin, parolene. The hydro- 
carbons do not become rancid and are therefore largely used. 
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Glycerides and the ylyceroles* These bases are highly hygro- 
scopic. 

Pastes. The common bases of the pastes are fats or vaseline 
with starcli. Gelatin is also used. They are protective and 
permeable to perspiration. 

Creams and liniments are oleaginous preparations. Their 
bases are commonly olive, linseed, or almond oil combined with 
lime water. 

Pasters and mulls containing a number of drugs aifi used in 
dermatological practice. They are convenient preparations for the 
prolonged application of caustic and other drugs. 

Varnishes, Gum tragacanth five parts, glycerine two parts, 
distilled water 100 parts, is the formula for Pick’s varnish. 
Various drugs may be added. Ichthyol forty parts, starch forty 
parts, albumen one part, water to 100 parts, is the common 
formula of Unna’s varnish. 

Traiimaticin. Chloroform nine drachms, gutta percha one 
drachm, produces after two or three weeks’ digestion a thick 
emulsion to which such remedies as chrysarobin may be added. 
The chloroform evaporates and leaves a film containing the drug 
on the surface. Eemedies applied in this form are useful if the 
patient is unable to leave off work. 

FORMULAE. 

A. Soothing and Antiphlogistic Applications. 

Baths, 

1. Bran, 2 to 4 lbs. to bath of thirty gallons. 

2. Starch, 1 lb, „ „ ,, 

3. Gelatine, 1 to 2 lbs. „ „ „ 

4. Size, 2 to 4 lbs. „ „ „ 

Lotions, 

6, Glycerine of the subacetate of lead one ounce, glycerine one 
ounce, water to one pint. 

6. Liq. plumbi subacetat. one drachm, fresh milk two ounces, 
well shaken. 

7. Ccalamine two drachms, zinc oxid. one drachm, glycerine 
tw^ drachms, aq. calcis to four ounces. 

8. Bismuth, nitrat. eight grains, zinc oxid. half a drachm, 
glycerine fifteen minims, hydrarg. perchlor. a quarter of a grain, 
rose .water to one ounce. 
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Liniments. 


9. Calamine thirty-five grains, lime water and olive oil of each 
half ail ounce. 


Oinimcnls. 


10. Lanolin six drachms, olive oil two drachms. 

11. Lanolin two drachms, vaseline six drachms. 
'12. Ung. aquio rosa'. 

13. Ung. zinci. oxid. beiizoat. 


Cream. 

14. Zinc oxid. three drachms, lanolin one drachm, lime water 
and ol. amygdalie of each one ounce. 

Pastes. 

15. Zinci oxid. two drachms, pulv. amyli. two draclims, vaseline 
half an ounce. (Lassar’s.) 

15a. Zinc. oxid. two parts, gelatine three parts, glycerine live 
parts, water nine parts. The gelatine is soaked in the water for 
twelve hours, and then dissolved by heat. The zinc oxide is 
rubbed up with the glycerine, and added to the gelatine. The 
preparation must be melted just before use, and applied with a 
brush. Cotton is often dabbed on while the paste is wet, to form 
a felt-like protective, which can be loft on several days. (Unna’s.) 


B. Weak Antiseptic and Astringent Preparations. 

Baths. 

16. Liq. carboiris detorg. eight ounces to bath of thirty gallons. 

17. Boric acid 4 lbs. to bath of thirty gallons. 

Lotions. 

18. Acid boric one drachm, water to four ounces. 

19. Cupri. sulph. one grain, zinc sulphat. three grains, camphor 
water one ounce. (Impetigo.) 

20. Alumen. four grains, plumbi acetat. twenty grains, water 
one ounce. (For weeping surfaces.) 

21. Resorcin ten grains, glycerine ten minims, water one or^ce. 

22. Thymol five grains, water one ounce. 

23. Tannic acid forty grains, avid, acetic, dilut. half an ounce, 
water to eight ounces. (Hyperidrosis and oily seborrlima.) 
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Ointments. 

24. Iodoform three to five grains, vaseline one ounce. 

25. Europhen five grains, vaseline one ounce. 

26. Calomel ten grains, ung. aq. rosae one ounce. 

27. Acid salicylic five to ten grains, vaseline one ounce. 

28. Resorcin ten grains, vaseline one ounce. 

29. Beta-naphthol ten grains, vaseline one ounce. 

30. Ung. acid boric. 

31. Calomel ten grains, lead acetate ten grains, zinc oxid. 
twenty grains, ung. hydrarg. nitrate dil. to one ounce. (Ung. 
Metallorum.) 

Pastes. 

32. Ichthyol twenty grains, zinc oxid. thirty-two grains, starch 
twenty-two grains, vaseline to one ounce. 

33. Lassar’s paste (No. 15) with acid salicylic acid ten grains, 
resorcin ten grains to tlic ounce. 

34. Unna’s paste (No. 15a) with similar additions. 

Powders. 

35. Iodoform, airol, aristol, europhen, iodol, subgallate of 
l^ismuth (Dermatol), xeroform, peroxide of zinc, tannoform. 

C. Stronger Antiseptics. 

Baths. 

36. Hydrarg. perchlor. one drachm, acid hydrochloric half an 
ounce to hath of thirty gallons. 

37. Hydrarg. biniodid. one drachm, sodium chloride two 
drachms to bath of thirty gallons. (Syphilitic ulceration.) 

Lotions. 

38. Hydrarg. perchlor. one to two per 1000. 

39. Biniodide of mercury, one per 1000. 

40. Carbolic acid, one to 200 and upwards. 

41. Lysol, one drachm to a pint. 

42. Cyllin. one in 150. 

Solution. 

43. Tincture of iodine. 

Ointments. 

44. Ung. hydrarg. ammoniat. 

45. Ung. hydrarg. oxid. rubr. 
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46. Ung. hydravg. oxid. flav. 

47. Phenol one part, iing. sulpliuris two parts, ung. hydrarg. 
nitrat. two parts. (Aldersniith*s ointment for tinea capitis.) 

D. Antipruritic Applications. 

Bal/is. 

48. ^irch, bran, gelatine. (Vide siipnr, No. 13.) 

49. Sodii bicarb, one drachm to the gallon. 

Lotions. 

50. Aq. calcis. 

51. Aq. laiiro-cerasi. 

52. Chloral hydrate, ten grains, water one ounce. 

53. Lotio sodoB chlorinatoe. 

54. Carbolic acid, one in fifty to one in twenty. 

55. Liq. carbonis deterg. half to one drachm, aq. one ounce. 

56. Menthol, one drachm, ol. olivai one ounce. 

57. Argent, nitrat. ton grains, spt. adheris nitros. seven 
drachms, water one drachm. 

58. Cocain live to ten per cent. 

Ointments. 

59. Lard. 

60. Cold cream. 

61. Vaseline. 

62. Lanolin two drachms, vaseline six drachms. 

63. Naphthol ten to thirty grains, vaseline one ounce. 

64. Menthol one drachm, vaseline one ounce. 

65. Chloral hydrate twenty grains, vaseline one ounce. 

Varnishes. 

66. Zinc gelatine with ichthyol twenty grains. 

67. Coal tar. 

E. Keratolytic Applications for the Removal of Scales, 
Crusts, etc. 

Baths. 

68. Sodii bicarb., one drachm to the gallon. 

69. Sodii biborat. half an ounce to one gallon. 
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Soa2^s, 

70. Ichthyol, sulphur, balsam of Peru, coal-tar, naplithol. 

71. Soft soap half an ounce, rectified spirit half an (Junce. 
(Pityriasis capitis, psoriasis.) 


Lotions, 

72. Alcohol, ether, acetone. 

73. Sodii bicarb., half an ounce to one pint. 

74. Sodii biborat. half an ounce to one pint. 

75. Liq. carbonis deterg. one to two drach ms, water one pint. 

FomoMtations, 

76. Boric acid lint wrung out in hot water and covered with oil 
silk. (To remove impetigo and other crusts.) 

Poultice, 

77. Boric starch. A drachm of starch is made into a pasto with 
half an ounce of stai*ch and a little water. One pint of boiling 
water is then poured on the paste and stirred to form a jelly. 
The jelly is spread on lint, covered with muslin, and applied 
to the part. (To remove impetigo and other crusts.) 

Ointments, 

78. Ung. pctrolei. 

79. Ung. adilis benzoati. 

80. Ung. naphtholi, two to five per cent. 

In many cases where there is much crusting, as in long-standing 
lupus, the reducing agents are more serviceable. 

F. Reducing Agents. 

This group contains a number of valuable drugs ; the weaker are 
antiseptic, while the stronger produce exfoliation and irritation. 
They are specially useful in scaly eruptions, seborrhoides, dry 
eczema, psoriasis, parapsoriasis, and the lichens. 

In the following list tliey are placed in order of activity 

(a) Ichthyol and thiol. 

(Ij) Pix liquida, oil of cade, ol. pini sylvestris, anthrasol. 

(c) Lenigallol. 

(d) Sulphur, aristol, resorcin, salicylic acid, mercurials. 

(e) Pyrogallic acid, eugallol, chrysarobin. 
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Prepakations. 

Soajjs. 

81. Sapo mollis, oleum cadmium, alcohol equal parts. 01. lavan- 
dulae may be added. 

82. Soft soap, spirit, equal parts. 

Lotions, 

83. Sulphur praecip., alcohol, of each one ounce. (Acne.) 

84. Liq. picis carbonis one part, spirit or water forty parts. 
(Painted on chronic eczema.) 

Ointments. 

85. Ichthyol forty grains, salicylic acid eight grains, vaseline one 
ounce. 

86. Thiol one drachm, ung. pctrolei one ounce. 

87. Ung. picis. 

88. Anthrasol one drachm, vaseline one ounce. 

89. Oil of cade one drachm, vaseline one ounce. 

90. Oleum rusci one drachm, vaseline one ounce. 

91. Tar one drachm, camphor ten grains, lard one ounce. 

92. Lenigallol twenty to forty grains, zinc oxid. one drachm, 
vaselin to one ounce. 

93. Ung. sulphuris. 

94. KesorciUi ten to twenty grains, vaseline one ounce. 

95. Salicylic acid up to one drachm to the ounce. 

96. Pyrogallic acid forty grains, salicylic acid forty grains, 
ichthyol forty grains, vaseline one ounce. (To remove massive 
crusts in lupus.) 

97. Perchloride of mercury two grains, glycerine ten minims, 
phenol twenty grains, ol. olivic forty minims, zinc ointment to one 
ounce. (Lichen planus.) 

98. Chrysarobin, five to forty grains to the ounce. 

99. Chrysarobin five to forty grains, liq. carbonis deterg. twenty 
minims, hydrarg. ammoniat. ten grains, ung. petrolei to one ounce. 
(Psoriasis.) 

Plasters. 

100. Salicylic acid, ten grammes and twenty-five gramme's to 
i square metre. Made by Beiersdorf, Hamburg. 

101. Creasote and salicylic acid in five strengths, made by 
Beiersdorf. Nos. 77 to 81, the proportions vary from ten to fifty 
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grammes of the drugs to I square metre. No. 81 is very useful in 
lupus vulgaris. 

Vcmiishes. 

102. Chrysarobin and other drugs mentioned above may be 
combined with traumaticin. (Gutta percha one drachm, in 
chloroform nine drachms). 

G. Parasiticides (Animal). 

Baths. 

103. Potassa sulplnirata one drachm to the gallon. (Scabies.) 

Solutions. 

104. Slaked lime two ounces, sulphur four ounces, water one 
pint. Boiled together in an iron vessel and stirred with a wooden 
spoon. (Scabies.) 

105. Balsam of Peru three parts, glycerine one part, painted 
all over the body. (Scabies.) 

Ointments. 

106. Ung. sulphuris. (Scabies.) 

107. Sulphur half a drachm, arnmoniated mercury five grains, 
sulpliuret of mercury ten grains, olive oil two drachms, lard two 
drachms, creasote four minims. (Startin’s ointment for scabies.) 

108. Sulphur one ounce, potass, carb. half an ounce, lard six 
ounces. (Scabies.) 

109. Naphthol fifteen parts, prepared chalk ten parts, soft soap 
fifty parts, lard one hundred parts. (Kaposi’s ointment for scabies.) 

110. Storax one drachm, methylated spirit one drachm, 
benzoated lard six drachms. (Scabies in young children.) 

111. Ung. hydrarg. arnmoniat. (Impetigo e pediculis and 
pediculi pubis.) 

112. Ung. staph isagria3. (Pediculi corporis.) 

H. Parasiticides (Vegetable). 

Solutions. 

113. Sulphurous acid one part, water three parts. (Tinea 
versicolor.) 

114. Sodium hyposulphite six drachms, water two ounces. 
(Tinea versicolor and tinea cruris.) 

115. Ilydrarg. perchlor. two grains, ol. terebinthinae seven 
drachms, spirit one drachm. (Tinea.) 

116. Tinctura iodi. (Tinea.) 
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Ointments, 

117. Acid carbolic ten grains, dilute nitrate of mercury ointment 
one ounce. (Tine^. circinata.) 

118. Sodium chloride, soft parallin, equal parts. (Tinea 
tonsurans.) 

119. Phenol one part, ung. sulphuris two parts, ung. hydrarg. 
nitratis two parts. (Aldersmitli’s ointment for tinea tonsurans.) 

120. Oteate of mercury up to twenty per cent, in vaseline. 
(Tinea.) 

120a. Oleate of copper one drachm, vaseline one ounce. (Tinea.) 

Hair Lotions. 

For Greasif ILiir. 

121. Acid tannic forty grains, resorcin threti grains, spirit 
of lavender and spirit rosmarini, of each throe ounces. 

122. Tinct. cantharidis forty minims, spirit of lavender and 
spirit of rosemary, of each three ounces. 

For JJnj Hair, 

123. Chloral hydrate three drachms, castor oil three drachms, 
distilled water eight ounces. 

S t i inn la tiny Lotions, 

124. Liq. ami^jon. fort, one drachm, ol. amygdal. dulc. one ounce, 
spirit rosmarini four draclmis, aq. mcllis three drachms. (Wilson.) 

125. Liq. ammonia) half an ounce, ol. ricin half an ounce, 
spirit terebinth half an ounce, hydrarg. ammoniat. fifteen grains. 
(Tilbury Fox.) 

12G. Tr. cantharidis one ounce, acid acetic dil. one and a half 
ounce, glycerine one and J drachms, spirit of rosemary one and a 
half ounce, aq. rosa) to eight ounces. (Tilbury Fox.) 

127. Acetum cantliaridis one ounce, glycerine six drachms, 
spirit rosmarini two ounces, aq. rosa) to eight ounces. 

128. Emplastrum cantharidis liquid one drachm, acetic acid one 
drachm, spirit one ounce, to be painted on and allowed to dry. 
(Alopecia areata.) 

129. Hydrarg. perchlor. two grains, spirit, vini. rect. one drachm, 
ol. terebinthinae seven drachms. (Alopecia areata.) 

130. Pilocarpin nitrat. thirty grains, quinine hydrochlor. forty 
grains, sulphur praecip. 150 grains, })alsam of Peru six drachms, 
lard to three ounces. (Lassar, for baldness.) 
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Abrasions, traumatic, 4J) 
Abscesses, multii)le, of iufaiits, 1C2 
Acanthosis nigricans, 401 
Acarus scabiei, 98 
Achoiion, mouse, 121 
— Schonleinii, 116 
Acborions, 116 
Acne agminata, 221 

— bacillus, 175, 185 

— bromide, 287 

— cacbecticorum, 221 

— chlorine, 78 

— frontalis, 190 

— indurata, 187 

— iodide. 288 

— keloid, 166 

— necrotic, 190 

— punctata, 187 
- pustulosa, 187 

rosacea, 3J 8 

— scrofulosorum, 221 

— - varioliformis, 190 

— vulgaris, 184 
Acnitis, 221 
Aero- asphyxia, 340 
Acrodermatitis pustulosa hicmalis, 

60 

Acrodyuia, 308 
Actinomycosis, 135 
Acute specific fevers, 286 
Adenoma sebaceum, 40, 439 
* Adenomata, 439 

Adrenals, skin affections in diseases 
of, 298 
Ainhum, 433 
Albinism, 27 
Aleppo boil, 282 

Alimentary canal diseases and the 
skin, 297 
S.D. 


Alopecia, 496 
— areata, 498 
' cic,atricial, 496 
congenital, 38 
diffuse, 496 

in general diseases, 
498 

nervous, 501 
ophiasic, 500 
pityrodes, 496 
syphilitic, 255 
universalis, 500 

Amemia, pernicious, skin of, 296 
Anatomical tubercle, 196 
Anotodermia erythematosa, 424 
Angio-fibroma cutis circumscrip- 
tum, 167 

Angio-keratoma, 478 
Angioma, infective, 478 
serpiginosum, 478 
simplex, 32 
Anidrosis, 487 
Aniline dermatitis, 78 
Animal X)arasitcs, 98 
Anthrax, 171 
Antipyrin eruptions, 28(J 
Antiseptic, dermatitis from, 76 
Argyria, 15, 28o 
Arnica dermatitis, 80 
Arsenic, local imtation from, 78 
eruptions, 286 
Aspergillus, 138 
Asphalto dermatitis, 78 
Asteatosis, 494 
Atrophodermiu, 422 
neuritica, 369 
Atrophy, cicatricial, 422 
cutaneous, 15, 422 
diffuse idiopathic, 424 

34 
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Atropine dermatitis, 80 
Aurantia dermatitis, 78 
Avian ringworm, 115 

llACiLLUS acnes, 175, 185 

— anthracis, 171 

— lepne, 228 
mallei, 172 
of Frisch, 2135 

-- tiiborciilosis, 192 
llarkoo rot, 1 78 
Kaso-collular tiiinonrs, 450 
liat’s wing lupus, 821 
llazin’s disease, 222 
Iledsore, 889 
llclladonna, dermatitis from, 80 

- eruptions, 280 
IJiehroiiiato dermatitis, 78 
Bird ringworm, 115 
Biskra button, 282 
Blastomycotic dermatitis, 189 
Blastomycosis, 189 

Blob, 9 
Blister, 9 

Blisters from injury', 49 
Boil, 158 

Borjix eruption, 28(5 
Boric acid eruption, 28(3 
Botfly, 111 
Bottle bacillus, 174 
Botryomycosis homiuis, 1(57 
Bromide eruptions, 287 
Bromidrosis, 489 
Bubo of soft sore, 288 
of syphilis, 247 
Bug, bed, 112 
Bulla, 9 

Bullm from injury, 49 
Bullous eruptions, 18 

- impetigo, 149 

— of infants, 150 

Burns, (51 

Butterfly lupus, 821 

Cade-oil dermtititis, 80 
Caxareous tumours, 475 
Callositas, 58 
Calmette’s test, 198 
Cancer, cutaneous, 445 


Cancer, paraffin, 44(5 

— sweep's, 78, 44(5 

— tar, 44(5 

( ’antharides dermatitis, 80 
(^’apsicum dermatitis, 81 
Caraate, 185 

Carbolic acid deimalitis, 81 
(^arbuncle, 1(50 
CJarcinoma, 445 

seoondarj^ 457 ^ 
squamous-celled, 44(5 
Cat ringworm, 1 14 
( •attle ringworm, 115 
Chancre, soft, 288 

syphilitic, 245 

Chancres, extra-genital, 247 

— genital, 24(5 
(yheiro-pompholyx, 498 
( ’higoe, 1 1 1 
(.'hilblain, 58 

— lupus, 828 
Chimuoy-s weep’s cancer, 78 
Chloasma uterinum, 421 
Chloral eruptions, 287 
Chlorine acne, 78 
Chromidrosis, 490 
Chrysarobin dermatitis, 81 
Cicatricial atrophy, 422 

' cysts, 441 
Cicatrix, 10 
Cimex Icctuarius, 112 
Clavus, 54 

(Coccus wood dermatitis, 78 
Cold, affections duo to, 58 
Comedone, 184 

Comedones, grouped, in infants, 2(58 
Coiidyloinata, 250 

— in congenital syphilis, 268 
Confectioners dermatitis, 77 
Congenital affections, 17 
Copaiba eruptions, 287 
Corium, 2 

Corn, 54 
Craw-craw, 112 
Croton-oil dermatitis, 81 
Crust, 9 

Cubobs eruption, 287 
Culex, 112 

Cutaneous cancer, 445 
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Cutaneous vessels, congenital affec- 
tions of, 31 
Cutis vora, 2 
Cystic lous, 10!) 

Cysts, 440 

— - cicatricial, 441 

- dermoid, *141 
sebaceous, 410 

DandkiFi^ 17(5 
Darior’s disease, 390 
Degeneration, senile, 4 25 
Delhi boil, 2S2 
Demodox folliculoruin, 103 
1 )erinatalgia, 3()S 
Dermatitis artefacta, oo 

- from local applic.ation of 

drugs, 80 

gangrenosa infantum, 154 

- herpetiformis, 405 

- kiemalis, (50 
medicamontosa, 284 

-* papillaris capillitii, 1(5(5 

- repons, 55 

— soap, 77 
washerwoman’s, 77 

Der mites polymorphes doleurouscs, 
405 

Dermoid cysts, 441 
Diabetes, skin afPections in, 298 
Diabetic gangrene, 342 
Dioxydiamidoarsenobenzol, 277 
Diphtheria of skin, 170 
Dracunculosis, 110 
Drug eruptions, 284 
Duhriiig’s disease, 405 
Dyschromias, 15 
Dysidrosis, 493 

Ecciiymosis from iiij\iry, 49 
Ecthyma, 151 

lictothrix tricoj^hytons, 115 
Eczema, 93 

— erythematous, 87 

— impetiginised, 90 

— madidans, 91 

— of nails, 509 

— papular, 88 

— pustular, 90 

— rubrum, 90 


Eczema — conliuuvtL 
s(iujimous, 91 
vesicular, 8!) 

Elephantiasis, 343 
Arabuni, 227 
congenital, 345 
filarial, 347 
nostras, 344 
— secondary, 3 15 
Encaustic dt'vmatitis, 77 
Endothrix tricophyhms, 114 
Ephelis, <54 

ab igne, <52 
Epidermic, cysts, 44 1 

in opidormolysis 

bullosa, 2<> 

Epidermophyton inguinale, 115 
Epithtdioma, 447 

adenoides cysticum, 41 
on 1n])us, 20!) 

on lupus erythematosus, 32(5 
- on xer«)dermiaja’gm(M»tosa, 15 
Etpiinia, 172 
Ergotism, 340 
Ery8i2)elas, 145 

migrans, 14(5 
Erysiiadoid, 317 
Erythema, 10 
active, 11 
bullosum, 302 
circinatuin, 302 
(dovatum diutiiium, 392 
induratiim, 222 
infcctiosum, 307 
iris, 302 
irritaiit, 48 

mucous inembraiies in, 303 
multiformo, 301 
napkin, 51 
nodosum, 304 
impulatum, 302 
passive, 11 
2 >ornio, 58 • 
purpuricum, 302 
rheumatic, 301 
scarlatiniforme, 30(5 
recurrent, 330 
solar, (53 

— vosiculosum, 302 

34—2 
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Erythemato-sqiiamous eruptions, 

11 , im 

Erythrasiiia, 123 
Erythrodermia, 1 1 
- acute, 330 
chronic, 333 
leuka^nic, 335 
iiiycosic, 335 
secondary, 334 
Erythrodermias, the, 320 
Erythrodermic xerodermia, 330 
Erythromelalgia, 308 
Erythromelia, 425 
Excoriation, 9 

— - from injury, 49 
Exfoliative deniiatitis, 332 

— - - epidemic, 329 

Faucy, 172 
FaviJS fungus, 110 

— - of glabrous skin, 120 

— - of scalp, 133 
Feigned eruptions, 55 
Fibroma simplex, 470 
Fibromata, 477 

— multiple, 42 

Filaria sanguinis hominis, 317 
Finson’s treatment of lupus, 214 
h'issure, 9 
Flannel rash, ISO 
Flax dermatitis, 79 
Flea, common, 112 
Folliclis, 219 
Follicular impetigo, 1 57 

— keratoses, 393 

— lesions, 10 
Folliculitis decalvans, 100 
Formula', 519 
Frambtesia tropica, 280 
Freckle, (i4 

— permanent, 05 

French polishers’ dermatitis, 78 
Frost-bite, 59 
Fungi, diseases due to, 113 
Furunculosis, 169 
FuQ'unculus, 158 
' — orientalis, 282 

Gadfly, 111 

Gangrene, cutaneous, 14, 338 


Gangrene, diabetic, 343 

— senile, 343 
Glanders, 172 
Glandular tumours, 450 
Glossy skin, 3f^ 

Gnat, 112 

Gonorrha>al keratodermia, 237 
Gout and skin diseases, 298 
Granuloma annulare, 390 

inguinale tropicutri, 168 

— pyogenicum, 107 

— telangioctodes Iropicum, 107 
Granulosis rubra nasi, 489 
Graves’ disease, skin changes in, 

297 

Grocers’ dermatitis, 77 
Guinea worm, 1 10 
Gum rash, 351 
Outta rosea, 318 

11w1<:matidiu)sis, 491 
Ilmmochromatosis, 297 
Miemophilia, 313 
lliemorrhagos, cutaneous, 12 
Hair, (jongenitjil affections of, 38 

- diseases of, 496 
Hairy mole, 28 

— tufts, 40 
Hansen’s bacillus, 228 
Harlequin fa‘tus,,21 
Harvest Img, 111 

Heat, dermatitis due to, 01 

— pigmentation due to, 02 
Hebra’s prurigo, 350 
Hemiatrophy, facial, 432 
Honorh’s purpura, 315 

Hepatic disease, skin changes in, 
297 

Herpes genitalis, 300 
— Ia1)ialis, 300 

— of mucous membranes, 302 

- pymmicus, 150 

— simplex, 300 

— zoster, 303 
Hidebound skin, 40 
Hidradenoma, 410 
Hidrocystoma, 441 
Hirsuties, 504 

- congenital, 39 



INDEX 


533 


Hodgkin’s disease, skin in, 297 
Horn, malignant, -448 
Horse ri ng worm , 1 1 d 
Hydro i testivalis, (>7 

- gestationis, J(){) 

- gravidarum, lO!) 
puerorum, 67 

- - vacciniformis, 67 
Hyperidrosis, 4S7 
Tlypei th^H’oidism, 297 
Hypertrichosis, d()4 
llypoderm, 6 

’ disease of, 16 

tuherculidcs of, 222 
Hypodermic sarcoid, 22(5 
Ilypofchy miilism , 297 
Hysteria, 57 

Tciitiiyosis, is 

— hystrix, 22 
Tinpotigo, Bockliart’s, 157 

bullosa, 149 

- chronic, 151 
circinata, 151 
contagiosa, 151 
follicular, 1 57 
herpetiformis, 156 
intertrigo type of, 1 IS 

Intertrigo, 49 
Iodide eruptions 2SS 
Iodine dermatitis, 81 
Iodoform dermatitis, 81 
Iron, eruption, 2S9 
Itch, 98 

• Norwegian, 161 
Itching, *118 
Ixodes, 1 1 1 

JiGGEH, 111 
Jute dermatitis, 79 

Keloid, 472 

- acne, 166 

Keratodormin blenorrhagica, 266 

- palmaris et plantaris, 24 

- syphilitic, 254 

- tertiary syphilitic, 266 
Keratolysis, 22 
Keratoma, senile, 468 


Keratosis, arsenical, 286 
follicularis, 699 
pilaris, 696 

rubra atrophicans 
facit'i, 694 

- senilis, 468 
Korion, 128 

Klebs-Loelllor bacillus, 176 
Koch’s tuberculin in diagnosis, 194 
Knnirosis vulva', 127 

liKlOMYOM A, 475 
licntigo, 66 
Lepra, 227 

tiiberc.uh)Sii, 228 
liOprosy, 227 

ana'sfliotic, 211 
macular, 261 
nerve, 261 
nodular, 228 
liOiitothrix, 567 
Leptus autiiinnalis, 1 1 1 
licncodermia,, 118 

- syjiliilitus 251 
Leuconychia, 512 
rjoucotrichia, 126 

Leiika'inia, skin albictions in, 297 
liOuka)mic erythrodermia, 665 
1 jeukojdakia , sy])lulitic., 261 
Loukoplakic,, vulvitis, 426 
Li(*}ion hyjiertropliicus, 688 
pilaris, 694 
planus, 686 

annularis, 688 
atro])lii(;, 688 
obtuaus, 688 
verrucosus, 688 
ruber acuminatus, 696 
scrofulosus, 218 
simplex clironicus, 658 
Bpinulosus, 694 
tropicus, 491 
urticatus, 654 
Light, ofTects of, (i2 
Linear nievus, 22 
Lipoma, 475 

Liver disease and the skin, 267 
Local irritation, eruptions from, 18 
Lungs, diseases of, and the skin, 299 
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Lupus caiiccr, ‘20U 
discoidos, 206 
-- - orythematoHUs, 621 

acuto, 624 
disseminated, 
624 

oxauthomatic, 

624 

of mucous 
mombraiies, 626 
exedens, 206 
exul(ieraiis, 606 
mucous membrane, 200 
iioii-exedeus, 206 
pernio, 628 

- planus, 206 
vef'ctans, 207 
verrucosus, 106 

- vulgaris, 206 
Lymphadenoma, 486 
Lymphangiectases, 644 
Lymphangitis, tuberculous, 201 
Lymphangiomata, 68 
Lymphatic vessels, congenital 

tumours of, 68 

- obstruction of, 616 
Lympho- sarcoma, 486 

Macul.T3 atrophica, 424 
Macule, 8 
Madura foot, 168 
Malassez, S 2 )oros of, 174 
Malignant pustule, 171 
Mason’s dermatitis, 78 
Mechanical irritation, eifects of, 48 
Mcgalorythema epidemicuin, 607 
Megalosporons, 114 
Mclanoderm ia, 4 1 8 
Mercury, dermatitis from, 81 

- eruptions, 280 

- ill syphilis, 271 
Meso-blastic tumours, 46(j 
Micro-bacillus of acne, 17f3 
Microbic affections, 141 
Microsjioron, animal, 114 

— Audouiniij 116 
furfur, 122 

— minutissimum, 124 
Miliaria rubra, 491 


Miliary fever, 492 

— tuberculosis, 104 
Milium, 441 

— congenitale, 60 ^ 

Molluscum coiiJ|igiosum, 441 

— fibrosum, 42 
Monilethrix, 506 
Morococcus, 175 
Moro’s test, 104 
Morphine eruptions, 289 4 > 
Morphoea, 461 
Mori)holog3% 7 
Morvan’s disease, 670 
Mosquito-bite, 112 
Mouse achorion, 121 
Mucedo, 168 

Mucous membranes, lupus of, 200 

— — erythematosus, of, 

326 

syphilis of, 250, 267 
Mucous pla(|UGS, 259, 267 
Muscle of skin, 4 
Mustard dermatitis, 81 
Mycetoma, 168 
Mycosis fiingoides, 481 
Myoma, 475 
Myxojdema, 207 
Myxoma, 476 

NyKVO-CAUClXOM Aj 455 
Niovus, arancus, 66 
cutaneous, 66 
lipomatodes, 60 
mixed, 66 
pigmentosus, 27 
spider, 66 
stellate, 63 
subcutaneous, 66 
unius lateris, 22 
vasculosus, 61 
verrucosus, 60 
Nails, affections of, 508 

in bullous eruptions, 
662 

in general disease, 
511 

in nervous disease, 
511 

- anatomy of, 5 
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Nails, congenital inal formations of, 
008 

syphilis of, 511 
— O' /eina of, 500 

— in erythrodorinias, ;3JJ2 

— psoriasis of, 8^8 

— reeding of, 51*2 

— ringworm of, 120 

- separation of, 512 

— spo^, 512 

— 8tro])toco(‘cal infection of, 500 

— sj^philis of, 25() 
tertiary syphilis of, 2b*(i 
traumatic aifections of, 50S 

Napkin eruptions, 52 

— erythema, 51 
Nerves of the skin, 4 

Nervous disease and the skin, 200 
Nettle-rash, 800 
Neurodermatoses, 818 
Neuroma, 471 
Nikolsky’s sign, 411, 115 
Node, 0 
Nodule, 8 

(Edema neonatorum, 47 
(Estrus, 111 
Onychia. 25(5 

— syphilitic, 258, 288 
Oiiychogryphosis, 512 
(4nychoiTcxis, 512 
Onychorrhizia, 512 
Oinum eruptions, 280 
Osteo-arthritis, skin aifections in, 

208 

Pachyderm [A, 818 
Paget’s disease, 488 
Painter’s dermatitis, 77 
Papular eruiitions, 12 
syphilidc, 210 
tuberculide, 210 
urticaria, 854 
Papule, 8 

Paraffin dermatitis, 78 
Parakeratosis variegata, 884 
Parapsoriasis, 888 
Parasites, animal, 98 

— vegetable, 118 


Parasiticides, 528 
Pediculosis, 108 
Pediculiis capitis, 104 
— C()r]ioris, 1 08 

- - pubis, 108 

vestimontornm, 108 
Polio.sis rhoiimatica, 815 
Pellagra, 807 
Pemphigus, 404 

atmte malignant, 404 
chu)nic, 400 
foliaceus, 4 1 4 
neonatorum, 150 

- - prnrigim»sus, 105 

- solitariiis, 412 
vegclans, 418 

Perforating ulcer, 872 
Pcrion3’(4iia , 500 

syphilitic, 258 

Peroxides, dermatitis from, 81 
Petaloid seborrhoide, ISO 
Peteeliijo from injury, 10 
Phagedeni(‘ tropienl ulcer, 280 
Photographer’s dermal itis, 78 
Piodra, 507 

Pigmentary anomalies, congenital, 
72 

Pigmentation, IIS 

from hc5at, 82 
light, 84 
X rays, 71 
Pigmented mole, 27 
Pinta, 185 

Pityriasis cajn'tis, 178 
circinata, ISO 

- crythrodormia, 884 
rosea, 878 

- rubra., 888 

pilaris, 808 
vcTsic.'olor, 122 
Plant dermatitis, 70 
Pomphi, 0 
Pompholy x, 408 
Porokeratosis, 408 
Prickly heat, 401 
Primary lesions, 8 
Primida obconica, 70 
Professional dermatitis, 78 
Prurigo, 858 
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Prurigo, circumscribed, 358 

— common, 358 
— Ilebra’s, 356 

- simple, 351 
Pruritus, 350 

- - aiii, 351 

of genitals, 352 
vulvio, 354 
Pseiido-polado, 502 
Psoriasiform seborrhokle, 181 
Psoriasis, 375 

annularis, 378 
circinata, 378 
diffusa, 378 
gutbita, 377 
gyrata, 378 
nummularis, 377 
of nails, 378 
punctata, 377 

- rupioides, 378 

Psorospermosis follicularis vege- 
tans, 300 

Pulex irritans, 1 1 2 
penetrans. 111 
Purpura, 313 

- fulmiiiaiis, 316 
hromorrliagica, 314 
Henoch’s, 315 
rbeumatica, 315 
simplex, 314 

Pustular eruptions, 13 
Pustule, 0 

Pyaemia, rashes of, 200 
Pyrogallic acid, dermatitis, 81 

Quinine eruptions, 280 

Radiation, effects of, 60 
Radium, effects of, 74 

- treatment of rodent ulcer, 
etc., 461 

Ray fungus, 136 
Raynaud’s disease, 340 
Recklinghausen’s disease, 42 
Red-light treatment of small-pox, 

94 

Renal disease and the skin, 207 
Rhagades, 9 
Rhinophyma, 319 


Rhinoscleroma, 235 
Rhus divertiloba, 79 

— toxicodendron, 70 

— venenata, 79 
Ringworm, 11 9c 

— of board, 134 

- of glabrous skin, 116 

- of nails, 120 

- of scalp, 125 
Ritter’s disease, 330 
Rodent ulcer, 451 
Rontgen rays, effects of, 69 

— ulcer, 71 
Rosewood dermatitis, 78 
Rupia, 254 

Salicylate eruptions, 280 
Sandfly, 111 
Sarcoid of Roock, 226 

— multiple benign, 226 
Sarcoids, hypodermic, 226 
Sarcoma, multiple idiopathic pig- 
ment, 478 

— primary, 478 
Sarcomata, 478 
Sarcomatosis, 480 
Sarcoptes, animal, 103 

— scabiei, 08 
Scab, 9 
Scabies, 98 
Scalds, 61 
Scale, 9 

Scar, 10 

Schonleiii’s disease, 315 
Sclerema neonatorum, 36 
Sclerodactyly, 430 
Scleroderraia, 428 

— generalised, 429 

— localised, 431 

— progressive, 430 
Sclerosis, 15 
Scratched skin, 53 
Scrofulodermia, 108 
Scurf, 176 

Sebaceous adenoma, 40, 439 

— cysts, 440 

— glands, 4 

— — affections of, 494 
Seborrhooa corporis, 180 



INDEX 


537 


Seborrhooa oleosa, 495 

— sicca, 176 
Seborrhoic alopecia, 496 

— ’.‘ avt, *167 
Sebonhoido, potalo'il, 180 

— psoriasiform, 181 
Seborrhoides, The, 179 
Senile degeneration, 425 
Sopticooinic rashes, 296 
Serum eruptions, 294 
Silicate dermatitis, 78 

Silver, pigmenbitation from, 15,285 
“606,” timtmeiit of S 3 phili 8 by, 
277, 518 

Skin, development of, 17 

— functions of, 5 

— histology of normal, 1 

— hypertrophy of, 15 
muscle of, 4 
nerves of, 4 
vessels of, 6 

Snuffles, 267 
Soap dermatitis, 77 
Solar erythema, 6:3 
Spiradenoma, 40 
Spirochiota pallida, 240 

— pallidula, 281 
Spoon nails, 512 
Spores of M^lassoz, 171 
Sporotrichosis, l^i 
S<,iuama, 9 

S(piamoii8-cellod carcinoma, 446 
Stain, 10 

Staphylococci, diseases caused b}^ 
156 

Staphylococcus epiderinidis albus, 
175 

Stratum cornoum, 1 
-- granulosum, 1 

— lucidum, 1 
-- mucosum, 2 

Strepto-baccilus of Ducroj', 268 
Streptococcal infections, 145 
Streptococcus of Fehlcisen, 145 
Strim atrophic®, 423 
Strophulus, 354 
Subcutaneous tissue, 3 
Sudamina, 491 
Silgar dermatitis, 77 


Sulphur dermatitis, 81 
Summer eruptions, 66 
Sunburn, 63 
Sweat-glands, 4 

affections of, 487 
phosphorescent, 491 
Sweating sickness, 492 
SycoKsis, coccogenic, 163 
lupoid, 165 
tinea, 134 
Syncope, local, 340 
Syphilide acnoiform, 253 

bullous congenital, 267 
circinato, 251 
congenital, 268 
corymbose, 253 
crusted, 254 
follicular, 251 
gummatous, 261 
impetiginous, 254 
lenticular, 249 
macular, 248 
nodular, 249 

tertiary, 260 
nummular, 250 
])apular, 249 
papulo-pustular, 252 
pigmentary, 254 
l)ustular, 252 
ringed, 251 

tertiary erythematous, 260 
nlceruting, 254 
vacciiiiform, 353 
varicelliform, 253 
variolifonn, 253 
vegetating, 254 
Syphilis, 240 

acquired, 245 
congenital, 267 

- of mucous membranes, 258 
second ar}^ 248 
hn tiary, 260 
tests for, 241. 
treatment by “ 606 ”...377 
Syphilitic aloiiecia, 255 
chancre, 245 
erosions, 259 
koratodermia, 254 

tertiary, 263 
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Syphilitic onychia, 256, 511 

— porionychia, 256, 511 

— pseudo-elephantiasis, 264 
Syringo-myelia, 670 

Tar, cancer, 82 

— dermatitis, 82 
Teak doriiiatitis, 77 
Telanjpectascs, 476 
Terebene dermatitis, 82 
Ticks, 111 

Tinea barbu?, 164 

— ciliorum, 1 65 

— - circinata, 116 

— cruris, 115 
imbricata, 122 
sycocis, 164 

— tonsurans, 125 

— unguium, 120 
versicolor, 1 22 

Tokelau ringworm, 122 
Toxic eruptions, 600 
Trade dennatitis, 76 
Treponema pallidum, 210 

— pertenue, 281 
Trichoptilosis, 506 
Trichorrhexis nodosa, 505 
Trichophyton ectothrix, 115 

— ■ ondothrix, 1 14 
Trophic ulcer, 671 
Tropha*dcina, 648 
Tropical ulcer, 269 
Trypanosomes, 282 
Tuberculides, 216 

hypodermic, 222 

— - nodular, 219 

— papular, 219 
Tuberculosis, 192 

— cutis orificialis, 195 

- teats for, 192 

— - verrucosa, 196 
Tuberculous lymphangitis, 201 

- tumours, 202 

— ulcer, acute, 195 

- chronic, 202 

Tffmour, 9 
Tumours, 464 

— baso-collular, 450 

— congenital, 42 


Tumours, epiblastic, 464 
* - glandular, 450 

— mesoblastic, 466 
Turban tumour, 455 
Turpentine dwinatitis, 82 
Tylosis, 21 

UlXlKll, 10 

— acute tuberculous, 195 

- chronic tubercullffia, 202 
- varicose, 666 

Ulceration, 14 
Ulcus mollis, 218 
Ulerythema ophryogenes, 694 
Uriemic eruptions, 297 
Urticaria, 11, 609 
bullosa, 61 1 
factitia, 611 
gigans, 611 

— - haomorrhagica, 311 

papular, 611, 654 

— - pigmentosa, 468 

Uterine disease and skin affections, 
299 

Vaccination, eruptions, 290 
Vaccinia, generalised, 291 
Vaccinil'orm dermatitis, 155 

syphilide, 256 # 

Varicella gaiigreirosa, 154 
Varicellifonn syphilide, 256 
Varicose ulcer, 666 

- veins, affections duo to, 666 
Varioliform syphilide, 256 
Vegetable parasites, 116 

Veld sore, 173 
Venereal warts, 467 
Vernix cascosa, 176 
Verruca, 434 

- digitata, 464 

- filiformis, 464 
necrogenica, 196 
plana juvenilis, 465 

— senilis, 467 

— vulgaris, 464 
Verruga peruana, 176 
Vesicle, 9 

Vesicular eruptions, 16 
Vitiligo, 418 
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Von rirquet’s test, 193 
Vulvitis, loukoplakic, 12(5 

Wakt, ummon, 434 

— digitate, 434 
filiform, 434 

- flat, 43i> 

iieorogonic, 19(5 

— post-mortoin, 19(5 

— sebd-rhuic, 437 
senile, 437 

— venereal, 437 
Wassennann reaction, 242 

— - ’ in congenital 
syphilis, 270 

Waters, mineral, 513 
Won, 440 

Werlhotr.s disease, 314 
Wheal, 9 

— from mechanical irritation, 

49 

— urticarial, 309 

X RAY doiinatitis, 71 

— of operator, 72 


X ray scar, 71 

- telangiectases, 71 

— treatment of ringworm, 129 

rodent ulcer, 

etc., 4(50 

X rays, elTocts of, ()9 
Xanthelasma palpehraruni, 1(1(5 
Xantho-crythrodermia perstans, 
4S4 

Xanthoma, 4(57 

cong(‘nitalo, 44 
■ diahcticornin, 3(57 

tiil)t*ro.sinn multiples, 4(5(5 
XoiM>donnia, I S 

— crythrodi'rmic, 330 
pigmentosa, 14 
pilaris, 393 

Vaavs, 2S() 

Yeast fungi, 139 

/iONA, 3(53 
Zoster, 3(53 

form of lichen planus, 3S8 
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L^urer on Medicine at, Guy’s Hospital. Eluvcnth Edition. Gs. Gd. net. 

A Text-Book of Materia Medica for Students of 

Medicine. By 0. R. Mahshall, M.D., Professor of Materia Modicii, 
University of St Andrews. 127 Til ust rations. 10s. Gd. not. A Manual 
of Prescribing for Students and Practitioners. 5s. not. 

Southall’s Organic Materia Medica. iiy Jokn 

Barclay, B.Sc.Lond. Seventh Edition hy E. W. Mann. 7s. Gd. net. 

A Text-Book of Materia Medica. Hy Hknuy G. 

Greenish, F.I.G., F.L.S., Professor of Phariujiceutics to the Pharmaceu- 
ti cal Society. Second Edition. 2G9 Illustrations. 1.5s. md-. The Micro- 
scopical Examination of Foods and Drugs, in the Entire, Crushed, 
and Powdered States. St^cond Edition. 201) Illu.strations. 12s.Gd. net. 
An Anatomical Atlas of Vegetable Powders. 138 Illustrations. 
12s. 6d. not. 

Materia Medica, Step by Step. Hy A. w. Nunn. 

{In the press.) 

Practical Pharmacy. By lo. w. Lucah, f.i.g., f.o.s. 

Second Edition. 224 Illustrations. 12s. Gd. net. 

nr THE SAME AUTHOR. 

The Book of Prescriptions (Beasley) with an 

Index of Diseases and Remedies. Ninth Edition. Gs. not. 

The Book of Receipts: containing a Vctorinaiy Matoria 

Medica, Pharmaceutical Fonnulary, a Photographic Formulary, a 
Synopsis of Practical Methods employed in the Examination of Urine, 
Milk, Potable Waters, Sputum, etc. With 10 Plates. 78. Gd. net. 

First Lines in Dispensing. 93 iiiustiutions. 3x. 6(2. net. 
The National Standard Dispensatory. By ll. a. 

Hare, B.Sc., M.D., and others. 478 Illustrations. 31s. Gd. not. 

Medical and Pharmaceutical Latin for Students 

of Pharmacy and Medicine. By Rbqinald R. Bennett, Pharmacist and 
Teacher of Pharmacy at University College Hospital, London. Gs. net. 

A Companion to the British Pharmacopoeia. By 

Peter Wyatt Squire, F.L.S., F.C.S. Eighteenth Edition. 148. net. 
Pocket Edition. 7s. Gd. net. The Pharmacopoeias of Thirty of the 
London Hospitals. Arranged in Groups for comparison. Eighth 
Edition. 6s. net. 

The Pharmaceutical Formulary : a Synopsis of 

the British and Foreign Pharmacopoeias. By Henry Beasley. Twelfth 
Edition by J. Oldham Braithwaite. 6s. Gd. 

Tuson’s Veterinary Pharmacopoeia. Sixth Edition. 

Edited by Jambs Bayne, F.C.S. Is. 6d. net. 

Year-Book of Pharmacy. Annually, lOs. net. 

- — J. & A. CHURCHILL 



o 


Hygiene ^ Bacteriologj^” 


O' 


The Theory and Practice of Hygiene. (NopEB 

and Firth.) By R. H. Firth, Lt.-Col. R.A..M.C., F.R.C.S., Officer in 
Charge of the School of Army Sanitation, Aldershot. Third Edition. 
22 Plates (some of which are in colours) and 200 other Illustrations. 
21s. net. 

BY THK SAME AUTHOR. 

Military Hygiene : a Manual of Sanitation for 

Soldiers. With 40 Illustrations. 3s. 6d. net. 

Manual of Hygiene- By W. H. IIamkr, M.l)., Lecturer 

on Public Health, St. Bartholomew’s Hospital; Assistant Medical Officer 
of Health of the County of London. 93 Illustrations. 12s. 6d. net. 

A Handbook of Hygiene and Sanitary Science. 

By Gbo. Wilson, M.A,, M.l)., Medical Officer of Health for Mid-Warwick- 
sliire. Eighth Edition. Illustmted. 12s. Gd. 

Lessons on Elementary Hygiene and Sanitation, 

with Special Jttdorence to the Tropics. By W. T. Prout, C.M.G., M.B., 
C.M.(Edin.), Hon. Lecturer School of Tropical Medicine, Liverpool. 
Second Edition. With (W Illustrations. 2s. 6d. net. 

The Effects of Borax and Boric Acid on the 

Human System, 'rhird Treatise. With Diagrams. By Dr. Oscar 
Liebreich. ds. net. 

The Action of Boron Preservatives on Bacillus 

Coli and Allied Microbes. By E. Klein, M.D., F.R.S., Lecturer on 
Advanced Bacteriology, St. Bartholomew’s Hospital. Gtl. net. 

A Simple Method of Water Analysis. By John C. 

Thresh, M.D.V^ic., D.Sc.Lond. Sixth Edition. 2s. Gd. net. 

BT the same author. 

The Examination of Waters and Water Supplies. 

19 Plates and 11 Figures in the Text. 14s. net. 

also, with ARTHUR K. PORTER, M.D., M.A.CANTAB. 

Preservatives in Food and Pood Examination. 

8 Plates. 14s. net. 

Foods and their Adulteration. By IIabvey W. 

Wiley, M.D., Ph.D. With 11 Coloured Plates and 8G other Illustrations. 
2 Is. net. 

A Manual of Bacteriology, Clinical and Applied. 

By R. Tanner Hewlett, M.D., Professor of General Pathology and 
Bacteriology in King’s College, London. Third Edition. 24 Plates and 
72 Figures in the Text. 10s. 6d. net. 

BY THE SAME AUTHOR. 

Serum and Vaccine Therapy, Bacterial Thera- 

politics and Prophylaxis, Bacterial Diagnostic Agents. ' Second Edition. 
32 Figures. 7s. Gd. net. 

Clinical Diagnostic Bacteriology, including 

Serum- and Cyto-diagnosis. By Alfred C. Coles, M.D., D.Sc., F.R.S.E. 
2 Colotred Plates. 8s. net. 

Lessons in Disinfection and Sterilisation. By 

F. W. Andrewes, M.D., F.R.C.P., Lecturer on Pathology, St. Bartholo- 
mcAv’s Hospital. Second Edition. 31 Illustrations. 3s. 6d. net. 
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I Pathology a Psychology 
j Dictionaries 

Patholog^y, General and Special, for Students 

) of Medicine. By B. Tannbii Hbwiimt, M.D.. B.K.C.P.. D.P.H., Professor 

) of General Pathology and Ihustoriology in King’s College, London. lU 

( Plates and 13 Illustrations in Text. Second Edition. 10s. (id. net. 

^ A Manual of General or Experimental Pathoios:y. 

( By W. S. Lazakus-Baklow, M.D., P.R.C.P., Director of the Cancer 

( Bisearcli Laboratories, Middlesex Hospital. Second Edition. 218. not. 


(’ BY Tim SAME AUTHOU. ) 

^ The Elements of Patholog^ical Anatomy and ! 

i Histology for Students. 24s. not. ) 

(■ Surgical Pathology and Morbid Anatomy. Seop. 8. , 
i Manual of Clinical Pathology. Hy ii. Wmss, m.a., ^ 

( Ph.l)., F.C.S., in collaboration with (f. HKitsciiKLh, M.D., and A. Chaklks, ^ 

? E.R.C.S. 10 Illustrations. 2s. net. || 

( Post* morteitl Manual. A llsuulbookof iMorhid Amitoiny J 

^ and Post-inorteni Teclmicpie. By C. K. Box, M.D., E.B.C.P., F.U.O.S., [ 

) Lectimir on Applied Anatomy, St. Thomas's Hospital. lU Illustrations. ( 

j Os. net. J 

i The Pathologist’s Handbook : a Manual for the \ 

•; Post-mortem Room. By T. N. Kelynack, M.D. 120 Illustrations. 4s. Od. j) 

I . Psychological Medicine. ;ByMAui{icKCKAia,M.A.,M.D., \ 

(' F.R.C.P., Physician and Lecturer on Mental Diseases, Guy’s Hospital. ) 

^ . 22 Plates. 128.0d.net. ] 

\ Mental Diseases: Clinical Lectures. ])y T. S. 

( CnoysTON, M.D., P.R.C.P.Edin., Lecturer on Mental Diseases in the 

University of Edinburgh. Sixth Edition. 30 Plates. 148.net. ! 

j The Force of Mind; or, the Mental Factor in ^ 

Medicine. By Alfred T. Schofield, M .D., Hon. Physician to Eriedenheiin J 
\ Hospital. Third Edition. 5s. net. Unconscious Therapeutics ; or, 

) The Personality of the Physician. Second Edition. 5s. net. The ) 

Management of a Nerve Patient, os. net. ^ 

; The Journal of Mental Science. I’ublishcd Quarterly, 

( by Authority of the Medico-Psychological Association. 5s. net. ) 

} Dictionary of Medical Terms: English, French, ) 

( Gorman. Edited by Paul Blaschkk. 8s. net. Dictionary of Medical 
\ Conversation ; English-Qerman, 4.s. net. (Jerman-Engllsh, 4s. net. > 

'( A German- English Dictionary of Terms used in > 

( Medicine and the Allied Sciences. By Huao Land, B.A., and Bertram \ 

( Abrahams, M.B., B.Sc., F.R.C.P. 15s. not. '' 

< Dunglison’s Dictionary of Medical Science. By 

; Thomas L. Stbdman, M.D. Twenty-third Edition. 577 Illustrations, 

/ including 84 page-plates. 348. net. ^ 

i A Medical Vocabulary. By H. G. Maynk, M.D., LL.D. > 

/ Seventh Edition, by W. W. Wagstaffb, B.A., F.R.C.S., and G. D. Parker, ) 

( M.B. 12s. 6tl. ) 
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A Text- Book of Medicine. Begun by tbe late C. 

Hilton Fagob, M.D. ; completed and re-written by P. H. Pyb-Smith,1&.D., 
F.B.S. Fourth Edition. 2 vols. 42s. 

Manual of the Practice of Medicine. By Fukdekick 

Tatlob, M.D., F.R.C.P., Consulting Physician to, and Lecturer on Medicine 
at, Guy's Hospital. Eighth Edition. 8 Skiagram Plates and 45 Illustra- 
tions. 10s. net. Some Disorders of the Spleen. Ss. net. 

A Short Practice of Medicine. By Koukut a. Fleming, 

M.A., M.D., F.K.C.P.E., P.K.S.E., Lecturer on Practice of Medicine, School 
of the Koyal Colleges, Edinburgh ; Assistant Pliysician, Boyal Infirmary, 
Edinburgh. 48 Illustrations (10 coloured). 10s. 6d. net. 

The Practice of Medicine. By M. Cuabteuis, M.D., 

Professor of Therapeutics and Materia Medica in the University of Glasgow. 
Ninth Edition. Edited by F. J. Chabtbris, M.l)., Ch.ll. Illustrated. 
9s. (id. net. 

A Medical Vademecum, in German and English. 

By B. Lewis, With a Preface by Prof. Dr. A. Politzkk. 15s. net. 

Student’s Guide to Medical Diagnosis. By Samuel 

Fenwick, M.D., F.K.C.P., and W. Soltau Fenwick, M.D., B.S. Ninth 
Edition, 139 Engravings. 9s. 

A Dictionary of Medical Treatment for Students 

and Junior Practitioners. By A kthur IjATH am, M.D.Oxon., F.B.C.P.Lond., 
Physician and Lecturer on Medicine at St George’s Hospital. Gs. 6d. net. 

Text- Book of Medical Treatment (Diseasejf and 

Symptoms). By Nestob I. C. Tirabd, M.D., F.ll.C.P., Professor of tho 
Principles and Practice of Medicine, King’s College, London. 15.s. 

A Manual of Family Medicine and Hygiene for 

India. Published under the Authority of the Government of India. By 
Sir William J. Moore, K.C.I.E., M.D. Seventh Edition edited by Major 
J. H. Tull Walsh, I.M.S, 70 Engravings. Gs. net. 

Waring’s Bazaar Medicines of India. By Lt.-Col. 

C. P. Lukis, I.M.S., Principal of the Medical College, Calcutta. Sixth 
Edition. Gs. net. 

The Blood : how to Examine and Diagnose its 

Diseases. By Alfred C. Coles, M.D., D.Sc., P.R.S.Edin. Third Edition. 
7 Coloured Plates. 10s. Gd. net. 

Lectures on Medicine to Nurses. By Heubebt E. 

Cuff, M.D., F.R.C.S., late Medical Superintendent, North-Eastern Fever 
Hospital, London. Fifth Edition. 29 lUustrations. 3s. (id. net. 

How to Examine the Chest. By Samuel West, 

M.D., F.K.C.P., Physician to St. Bartholomew’s Hospital. Third Edition. 
4G Engravings. 6s. 
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A System of Treatment. By mimy writers. Edited 

' by Arthur Latham, M.A., M.D., F.R.C.P., Pliysioirtn juul Lecturer oii 
Medicine, Georj^e’s Hospital, and T. Crisp Enqltsh, M.B., B.S., 
F.R.C.S., Senior Assistant Surgeon. St. George’s Hospital. In 4 Vols. 
Vols. I and II. General Medicine and Surgery; Vol. Ill, Special Subjects ; 
V ol. IV, Gyna'cology and Obstetrics. Price .£1 Is. net per volume. Detailed 
prcspectiis upon application. Ready, Autumn, 1911. 

Vicibus Circles in Disease. 

M.D. With 10 Illuatrations. O.-!. net. 


By J. B. lliiifiiv, M.A., 


Ulcer of the Stomach and Duodenum. By Samuki, 

Fenwick, M.D., F.R.C.P., and W. Soltau Fenwick, M.D., It.S. 65 Illus- 
trations. 10s. 6d. Cancer and other Tumours of the Stomach. 7() 
Illustrations. 10s. Gd. 

On Carbohydrate Metabolism, with an Appendix 

on the Assimilation of Carbohydrate into Proteid and Fat, followed by the 
Fundamental Principles and the Treatment of Diabetes dialectically dis- 
cussed. By Frederick W. Paw. M.D., LL.D., F.R.S., F.lt.C.P., Consulting 
Physician to Guy’s Hospital. With 8 Plates. Gs. net. 

The Schott Methods of the T reatment of Chronic 

Diseases of the Heart. By W. Bezly 'riiouNK, M.D., M.R.C.P. Fifth 
Edition. Illustrated. 6s. net. 

The Clinical Examination of Urine, with an 

Atlas of Urinary Deposits. By Lindlby Scott, M.A., M.D. 41 original 
Plates (mostly in colours). 15s. net. 


By T. Caiikutueus, 


Urine Examination made easy. 

M.B., C6.B. Second Edition. Is. ikl. net. 

Rational Organotherapy. 'J ['raiisliited from tlio Kiissiau 

Text by Professor Dr. A. von Posh l. Professor Prince J. von Tarchanoff, 
Dr. Alf von Poehl, and Dr. P. Wachs. Vol. I. 7s. Gd. net. 

On Gallstones, or Cholelithiasis. By IJ. M. Brock- 

bank, M.D. Viet., M.R.C.P.Lond. 7s. 

Obstinate Hiccough: the Physiology, Pathology, 

and 'IVeatment. By L. P. B. Knutuhen, M.D.Edin. Gs. 

On Syphonage and Hydraulic Pressure in the 

Large Intestine. By Ralph Winnington Leftwich, M.D. Gs. net. 

Uric Acid as a Factor in the Causation of 

Disease. By Alexander Haig, M.D., F.R.C.P., Physician to the Metro- 
politan Hospital. Seventh Edition. 75 Illustrations. 14s. net. Uric 
Acid In the Clinic. A Clinical Appendix to * ^cid aa a 
Factor In the Causation of Disease.’ 5s. net. Unt Acid, an 
Epitome of the Subject. Second Edition. 2s. Gd. net. Diet and 
Food considered In relation to Strength and Power of Enduranc#, 
Training, and Athletics. Sixth Edition. 2s. net. 
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Surgery 


The Practice of Surgery. By w. G. Spbncee, MrS., 

F. R.C.S., Surgeon and Lecturer on Surgery, Westminsjer Hospital, and 

G. E. Gask, I\R.C.S., Assistant Surgeon and Demonstrator of Practical 
Surgeiy, St. Bartholomew’s Hospital. 28 Skiagram Plates. 20 Colour 
Plates. 707 Text-figures. 22s. net. 

Surgical Pathology and Morbid Anatomy By 

Anthony A. Bowlbt, F.R.C.S., Surgeon to St. Bartholomew’s Hospital, 
assisted by F. W. Andrkwes, M.D., Lecturer on Pathology, St. Bartholo- 
mew’s Hospital. Fifth Edition. 196 Engravings. 10s. 6d. net. 

A Manual of Surgical Diagnosis. By Jamks Bbrby, 

B.S.Lond., F.R.C.S., Surgeon to, and Lecturer on Surgery at, the Royal 
Free Hospital. 6s. net. 

A Synopsis of Surgefy. By K. F. Tobin, Surgeon to 

St. Vincent’s Hospital, Dublin. Second Edition. Interleaved, leather 
binding. 6s. fid. 

Ovariotomy and Abdominal Surgery. By Haurison 

Orifps, F.R.O.S., Surgical Staff, St. Bartholomew’s Hospital. Numerous 
Plates. 25s. 

BY THK SAME AUTHOR. 

On Diseases of the Rectum and Anus, including 

the Fifth Edition of the Jacksonian Prize Essay on Cancer. Third Edition. 
With 13 Plates and 34 Illustrations. 10s. 6d. net. 


Cancer of the Rectum, especially considered 

with regal'd to its Surgical Treatment. Jacksonian Prize Essayf Fifth . 
Edition. With 13 Plates and several Engravings. 58.net. • 

Diseases of the Rectum, Anus, and Sigmoid 

Colon. By F. Swinford Edwards, F.R.C.S., Senior Surgeon to St. Mark’s 
Hospitiil for Fistula and other Diseases of the Rectum. Third Edition. 
102 Illustrations. 108. 6d. net. 

A Manual of Minor Surgery and Bandaging. 

Fourteenth Edition of Heath’s. By Bilton Pollard, F.R.C.S., Surgeon 
to University College Hospital. 250 Engravings. 78. 6d. net. 

Injuries and Diseases of the Jaws. By CuitisTOPHEu 

IIsATH, F.R.C.S. Fourth Edition. Edited by Henry Percy Dean, M.S., 
P.R.C.S., Assistant Surgeon to the London Hospital. 187 Wood Engrav- 
ings. 148. 

BY THE same AUTHOR. 

Clinical Lectures on Surgical Subjects delivered 

at University College Hospital. First Series, 6s. ; Second Series, 68. 

An Essay on the General Principles of the 

Treatment of Spinal Curvatures. By R. Heather Biqq. Illustrated by 
Photographs and Sketches. Ss. net. 
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^ A ^ystem^of Treatment. In 4 Vols. By A. Latham 

( and T. Crisp English. See jiage 7. 
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( 

( 

( Th^Operations of Surgery. By w. ii. a. Jacobson, 

< M.Cli.Oxon., P.K.C.S., Consulting Surgeon tliiy's ]To8i>ital, and R. P. 

j Rowlands, M.S.Lond., F.R.C.S., Assistant Surgeon, tluy's Hospital. Fifth 

/ Edition. 2 vols. 777 llluatnitions. 42s. net. 

( 

( Abdominal Pain : its Causes and Ciinical Signi- 

; ficanee. Second Edition. Hy Alfred Kunkkt Maylard, AI. 11. Loud, and 

^ H.S., Senior Surgeon to the Victoria Infirniary, (.Jlaagow. 7s. lid. net. 

( 

\ 

^ UY THE SAME ADTTIOR. 

; Abdominal Tuberculosis. 57 lllustnitions. iiv. OJ. net. 

/ 

< 

( Clinical Essays and Lectures. By IIowakd Maush, 

( Professor of Sui'jfCTy in the University of CiuiihriilKe. 2(1 Ulus- 

^ trations. 7s. Gtl. 

y 

( 

) Hernfa, its Cause and T reatment. By it. w. Mukkav, 

J F.R.C.S., Surgeon, David Lewis Northern liuspital. Second Edition. 02 

^ Illustrations. Os. net. 

( 

( 

/ 

; Modern Bullet- Wounds and Modern T reatment, 

with Special Regard to liOng Rones and tloints, Field Apiiliaiiecs and First 
Aid. Ry Major F. Smith, D.S.O., R.A.M.C. 3s. net. 

(■ 

\ 

< 

) Surgical Emergencies. By Paul Swain, P.lt.C.S., 

Surgeon to the South Devon and East Cornwall Hospital. Fifth Edition. 
149 Engravings. Os. 

( 


\ Chloroform: a Manual for Students and Practi- 

{ tioners. Ry Edward Lawbik, M.R.£din., Lieut.-Col. I.M.S., Residency 
( Surgeon^ Hyderabad. Illustrated. 6s. net. 
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Neurology ^ Urinary Disordel*s 


A Text'Book of Nervous Diseases. By W. Aldrbn 

Turner, M.D , P.E.C.P., Physician and Lecturer on Neurology, King’s 
College Hospital, and T. Grainoer Stewart, M.B., HE.C.P., Assistant 
Physician, National Hospital for Paralysed and Epileptic. lliS Illustrations. 
18s. net. 

Paralysis and other Nervous Diseases in Child- 

hood and Eai-ly Life. By Jambs Taylor, M.D., P.R.C.P., P^sician 
National Hospital for Paralysed and Epileptic, Queen Square. W Illus- 
trations. 12s. 6(2. net. 

A Manual of Diseases of the Nervous System. 

By Sir William R. Gowers, M.D., F.R.S. 

VoL. I.— Nerves and Spinal Cord. Third Edition, by 

the Author and James Taylor, M.D., P.R.C.P. 192 Engravings. 16s. 

BY THE SAME AUTHOR. 

Subjective Sensations of Sight and Sound, Abio- 

trophy, and other Lectures on Diseiises of the Nervous System. 18 Dlus- 
trations. 6s. net. 

ALSO 

Epilepsy and Other Chronic Convulsive Diseases. 

their Causes, Symptoms, and Treatment. Second Edition. 10s. 6(2. 

ALSO 

The Borderland of Epilepsy, Paints, Vagal 

Attacks, Vertigo, Migraine, Sleep Symptoms, and their Treatment. 
4s. 6(2. not. 

Text- Book of Nervous Diseases and Psychiatry. 

By Charles L. Dana, A.M., M.D., LL.i)., Professor of Nervous Diseases 
in Cornell University Medical College. Seventh Edition. WitlifiS Plates 
and 261 Text-ligures. 25s. net. 

Selected Papers on Stone, Prostate, and other 

Urinary Disorders. By Reginald Hahuibon, F.K.C.S., Surgeon to St. 
Peter’s Hospital. 15 Illustrations. 6s. 

By E. Hurry Fenwick, F.R.C.S., Surgeon to the London Hospital. 

A Handbook of Clinical Cystoscopy. bi Plates and 

144 Figures in the Text. (Jlej?i’inting.) 

Atlas of Electric Cystoscopy. 34 Coloured Plates. 

21s. net. 

The Value of Radiography in the Diagnosis 

and Treatment of Urinary Stone. With 80 Plates. 10s. 6(2. net. 

Obscure Diseases of the Urethra. 63 illustrations. 

6s. Od. 

Operative and Inoperative Tumours of the 

Urinary Bladder. 39 Illustrations. 5s. net. 

Tumotirs of the Urinary Bladder. Ease. I. 58. net. 
Ulceration of the Bladder, Simple, Tuberculous, 

and Malignant ; a Clinical Study. Illustrated. 5s. 
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Midwifery ^ Qynaecoiogy 


Tl|p Practice of Midwifery. By AiiFUED L. Galabin, 

M.A., M.D., F.B.C.P,, Consulting Obstetric riiysieinn to Guy’s Hospitnl, 
??. F.R.C.S.. F.B.C.P., Obstetric Physician to 

university College Hospital. Seventh Pldition. 003 Engravings. ISs. net. 

Manual of Midwifery. Uy T. \V. Kdkn, M.D., 

.Edin., F.lt.C.P.Lond., Obstetric Physician and liecturor on Practical 
Midwifery, Charing Cross Hospital. Second Edition. 42 Plates Jind 234 
Illustrations in the Text. 12s. M. net. 

BY THE SAME AUTHOR. 

Manual of Qynsecology. 272 illusti'iition.s. 18«. not. 

A Short Practice of Midwifery, embodying the 

Treatment adopted in the Rotunda Hospital, Dublin. Hy Hknuy Jbllutt, 
M.D., B.A.O.Dub., King’s Professor of Midwifery, 'IVinity College, Dublin; 
Master, Rotunda Hospital, Dublin. Fifth Edition. 4 t.’oloured Plates 
and 200 Illustrations. 10s. Gd. net. 

BY the same AUTIIOK. 

A Short Practice of Midwifery for Nurses, with 

a Glossary of the Medical Teruis used in the Hook, and the Regulations 
of the C.M.H. Third Edition. 4 Coloured Plates and IGl- Illustrations. 
Gs. 6(1. net. 

A Manual for Midwives. J5y C. J. N. JiDNOlMDUK, 

M.D., M.R.C.P., F.K.C.S., Exaiuiiier Central Midwives' Hoard. 3 Plates 
and 47 Illustrations. 3s. Od. net. 

A Sh^rtJVlanual for Monthly Nurses. By CllAKLEd 

J. Culling WORTH, M.D., F.R.C.P., Obstetric I’hysician to St. Tliomas's 
Hospital. Sixth Edition. Is. Gd. net. 

A Text-Book of Embryology. Jiy r. U. IJaii.ky, 

A.M., M.D., Adjunct Professor of Histology and Embryology, College of 
Physicians and Surgeons, Columbia University, and A. M. Miller, A.M., 
Instructor in Histology and Embryology, College of Physicians and Sur- 
geons, Columbia University. 51.5 Illustrations. 21s. net. 

A Short Practice of Gynaecology. Jiy IIknky Jk^lkh', 

M.D., B.A.O.Dub., King’s Professor of Midwifery, Trinity (kdlege, Dublin; 
Master, Rotunda Hospital, Dublin. Third Edition. 310 Illustrations 
(some coloured). 12s. 6d. net. 

Outlines of Gynaecological Pathology and Morbid 

Anatomy. Hy C. Hubert Roberts, M.D.Lond., I’hysician to the Samar- 
itan Free Hospital for Women. 151 Illustrations. 21s. 

A Lecture on Dysmenorrhoea. By II. A. Gibbons, 

M.D., F.R.C.S.E., Physician to the Grosvenor Hospital for Women. 2s. 
net. 
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Medical Jurisprudence 
Ophthalmology 


Medical Jurisprudence: its Principles and Priic- 

tice. By Alfred S. Taylor, M.D., F.R.C.P.j F.R.S. Sixth Edition, by 
Fred. J. Smith, M.D., F R.C.P., Physician to, and Lecturer on Forensic 
Medicine at, the London Hospital. 2 vols. 20 Engravings. 42s. net. 

i^ectures on Medical Jurisprudence and Toxi- 

cology. By Fred. J. Smith, M.D., F.R.C.P., F.R.G.S.Eng., Phys^an to, 
and Lecturer on Forensic Medicine and Toxicology at, the London ^spital. 
Second Edition. 8s. M. net. 

Medical Ophthalmoscopy : A Manual and Atlas. 

Fomtli Edition. By Sir W. R. Gowers, M.D., F.R.S., and Marcus Gunn, 
M.B., F.R.C.S., Surgeon to the Royal London Oplithalniic Hospital. Auto- 
type Plates and Woodcuts. 14s. net. 

Manual of Ophthalmic Surgery and Medicine. 

By W. H. H. Jebsop, M.A., F.R.C.S., Senior Ophthalmic Surgeon to St. 
Bartholomew's Hospital. Second Edition. 8 Plates and 1S5 other Dlus- 
tiations. 9s. 6d. net. 

Refraction of the Eye : a Manual for Students. 

By Gustav US IIautridge, F.R.C.S., Consulting Surg'eon to the Royal 
Westminster Ophthalmic Hospital. Fifteenth Edition. 107 Illustrations, 
also Test-types, etc. i5s. net. 


BY THE SAME AUTHOR. 

The Ophthalmoscope : a Manual for Students. 

Fifth Edition. 68 Illustrations and 4 Plates. 4s. net. 

Diseases of the Eye: a Manual for Students 

and Practitioners. By J. Herbert Parsons, D.Sc., M.B., B.S., F.R.C.S., 
Assistant Ophthalmic Surgeon, University College Hospital; Assistant 
Surgeon, Royal London (Moorficlds) Ophthalmic Hospital. 308 Illustra- 
tions and 15 Plates. 10s. Gd. net. 


BY THE SAME AUTHOR. 


\ 

o 


Elementary Ophthalmic Optics, including Oph- 

thalmoscopy and Retinoscopy. 66 Illustrations. 6s. Gd. 

Sight Testing made Easy, including Chapter 

on Retinoscopy. By W. W. Hardwicke, M.D , M.R.C.P., late Hon. 
Physician, Molesey and Hampton Court Cottage Hospital. Second Edition. 
12 Engravings. 2s. Gd. net. 

Royal London Ophthalmic Hospital Reports. 

By the Medical and Surgical Staff. Vol. XVIII, Part I. 5s. net. 

Ophthalmological Society of the United King- 

dom. Transactions. Vol. XXX. 128. 6d. net. Also in Three Fasciculi 
at 4s. net each. 
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Otology Paediatrics ^ Dentistry | 


) 

Tile Labyrinth of Animals, including: Mammals, : 

Birds, l^eptiU's, and Amphibians. By Albkht A. (JIuav, M.I).(Gla8.), ■ 

F.R.S.E., Sib^jjeon for Diseases of the Ear to the Victoria rnfittiiary, ^ 
Glasgow. Vol. T, with HI Stereoseopio Plates 2l«. net (ineliidinjjf v 
Stereoscope). Vol. IT, with 45 Stereoscopic Platt's, 25s. net. ^ 

Some Points in the Surgfical Anatomy of the v 

Twiporal Bone from Birth to Adult Life. By Aarifira K. Ciikatlii;, 
F.R.C.S., Aural Siirjroon to King’s College Hospital. 112 Ilhistrations. \ 

5s. net. 

Diseases of the Ear, including the Anatomy 

and Physiology of the Organ, togt^tlior with the T’reatment t>f the Affections ' 
of the Nose and Pharynx. By T. Makk Hovkll, Senior Aural Surgeon to 
the London Hospital. Second Edition. 12S Engravijigs. 21s. ; 

The Diseases of Children. By Jamks K. (jOodkakt, : 

M.D.. P.R.C.P., and G. F. Stiul. M.D., F.ll.C.P., Proft'ssor of the Diseases 
of Children, King^s College. Ninth Edititm. HI Illustrations. I5s.net. 

The Wasting Diseases of Infants and Children. 

By Eustace Smith, M.D., F.K.C.P. Sixth Edition. ().<<. 

On the Natural and Artificial Methods of Feed- 

ing Infants and Young Children. By Edmiind CAu rLEY, M.D., Pliysiciaii 
to the Bolgrave Hospital for Children. Second Edition. 7s. (ui. ^ 

Your Child’s Health : Medical Notes for Mothers 

and Teachers, School Nurses and Health V’^isitors. By John Gihmsiiaw, [ 
M.D., B.S.(Lond.). 2s. (id. net. Health Talks about Children. Ls.net. 
Eye-strain and Eyesight. Is. net. ! 

Dental Anatomy, Human and Comparative: a 

MaiHial. Vy Cuabi.K 8 8. TotiE8, M.A., F.K.8. Sixtli Kditiun. 280 Kn- ) 
gravingil* 12s, 6d. net, 

HY THE SAME AUTHOK. 

A System of Dental Surgery. By Sii- John 'J’omks, ; 

F.R.S. Revised by C. S. Tomes, M.A., F.R.S., and Walter S. Nowell, 
M.A.Oxon. Fifth Edition. 318 Engravings. 15.s. net. 

Practical Treatise on Mechanical Dentistry, i 

By Joseph Richardson, M.D., D.D.S. Seventh Edition, revised and edited / 
by Gborqb W. Warren, D.D.S. 090 Engravings. 22s. } 

An Atlas of Dental Extractions, with Notes on > 

the Causes and Relief of Dental Pain. By C. Edward Wallis, M.R.C.S., 
L.R.C.P., L.D.S., Assistant Dental Surgeon, King’s College Hospital. With ( 
11 Plates. 3s. 6d. net. ( 

Decay in Teeth: an Investigation into its ) 

Cause and Prevention. By J. SiH AV allace, M.D., D.Sc., L.D.S.B.C.S. 
Second Edition. 5s. ( 

A Manual of Dental Metallurgy. By Urnksx a. I 

Smith, Assay Office, Sheffield. Third Edition. 38 Illustration.^. *)s. Od. not. j 

Dental Materia Medica, Pharmacology, andt ( 

Therapeutics. By Charles W. Glassinqton, M.R.C.S., L.D.S.Edin.i Senior > 
Dental Surgeon, Westminster Hospital. Os. 
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Dermatology ^ Tropical Diseases 


A Text- Book of Diseases of the Skin. By j.«.h. 

Sequkira, M.D., F.n.C.P.j F.B.G.S., rhysician to the Ski^Department and 
Lecturer on Dermatology, London Hospital. Illustrated ^vith 40 Plates in 
Colours and about 150 I’oxt-figures. Beady about March, 1911. 

A Manual of Diseases of the Skin, with an 

Analysis of 20,000 Consecutive Cases and a Formulary. By Dun^n E. 
Bulklbt, M.D., New York. Fourth Edition. 6«. 6d. 

Skin Diseases of Children. By Geo. H. Fox, M.D., 

(Uinical Professor of Diseases of the Skin, College of Physicians and 
Surgeons, Now York. 12 Plates and 60 Illustrations in the Text. 12s. 6d. 

On Maternal Syphiiis, inciuding the Presence 

and Becognition of Syphilitic Pelvic Disease in Women. By John A. 
Shaw-Mackenzie, M.D. Coloured Plates. lOs. 6d. 

The Diagnosis and Treatment of Syphilis. By 

Tom Rodinson, M.D.St. And., Physician to the Western Skin Hospital. 
Second Edition. 3s. Gd. The Diagnosis and Treatment of Eczema. 
Second Edition. 3s. 6d. 

A Handbook on Leprosy. By S. P. Impet, m.d., 

late Chief and Medical Superintendent, Bobben Island Leper and Lunatic 
Asylums, Cape Colony. 38 Plates. 12s. 

The Maiarial Fevers, Haemoglobinuric Fever 

and Blood Protozoa of Man. By Charles F. Craig, M.D., Captain U.S. 
Array. With 4 Coloured Plates and numerous Charts and Dmwings. 20s. 
net. 


Waring’s Bazaar Medicines of India. 


tage 6. 


Prout’s Elementary Hygiene and Sanitation. 

See page 4. 

The Malarial Fevers of British Malaya. By 

Hamilton Wright, M.D. (McGill), Director of the Institute for Medical 
Research, Federated Malay States. Map and Charts. 3s. net. The 
Etiology and Pathology of Beri-Berl. With Map and Charts. 3s. net. 

Studies from Institute for Medical Research, 

Federated Malay States. Yol. HI. 10s. net. 

Report on the Prevention of Malaria in Mauri- 

tins. By Bonalo Boss, D.P.H., F.B.C.S., F.B.S., Professor of Tropical 
Medicine, University of Liverpool. With 25 Illustrations. 6s. net. 

Oif the Causes and Continuance of Plague in 

Hong Kong. By W. J. Simpson, M.D., F.B.C.P. 10s. net. Report on 
Plague\n the Gold Coast in 1908. lUustrated. 2s. net. 

rOn the Outbreak of Yellow Fever in British 

Honduras in 1005. By Sir Bubibt Botoi, 1I.B., F.B.S. 3s, Od. net. 
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Chemistry a Physics 


The Elements of Chemistry. By M. M. Pattison Muir, 

"54. A., Fellow of Caius College, Cambridge, illustrated. lOs. 6d. net. 

The Analjiit’s Laboratory Companion: a Col- 

lection of Tables and Data for Chemists and Students. By A. £. Johnson, 
B.Sc., F.I.C. Third Edition. 6s. 6d. net. 

Commercial Organic Analysis: a Treatise on 

thi> Properties, Modes of Assaying, Proximate Analytical Examination, 
etc., of Organic Chemicals and Products used in tlio Arts, Manufactures, 
Medicine, etc. By A. H. Allrn, F.I.C. Fourth Edition, in S vols. Edited 
by W. A. Davis, B.Sc., A.C.O.I, Henry Lkffmann, M.A., M.D.,and S. S. 
Sautler, S.B. Vols. 1, 2, 3, and 4 ivady. 218. net. each. [Prospectus on 
application.] 

Volumetric Analysis ; or, the Quantitative Esti- 

mation of Chemical Substances by Measure. By Francis Sutton, F.C.S., 
F.I.C. Tenth Edition. 121 Engravings. 218. net. Ready early in 1911. 

A Manual of Chemistry, Theoretical and Prac- 

tical. By Sir William A. Tildbn. D.Sc., F.B.S., Professor of Chemistry 
in the Royal College of Science, London. 2 Plates and 143 Woodcuts. 
10 «. 

Valentin’s Practical Chemistry. By Dr. w. R. 

Hodqkinson, F.K.S.E., Professor of Chemistry and Physics in the 
Ordnance College, Woolwich. Tenth Edition. 14 Plates and 83 Figures 
in the Text. 10«. not. 

Qualitative Analysis and Practical Chemistry. 

By Frank Clowes, D.Sc.Lond., Emeritus Professor of Chemistry in the 
University Coll.,Nottingham. Eighth Edition. 102 Engravings. Ts. Od. net. 

Quantitative Analysis. By Pkank Cm)wkh, D.Sc.Lond., 

and ^ B. Coleman, A.R.C.Sci. Dub. ; Professor of Chemistry, South-West 
Lon<U)n technic. Eighth Edition. 133 Engravings. 10s. 6(Z. net. 

BY THE SAME AUTHORS. 

Elementary Practical Chemistry. 

Part T. Fifth Edition. General Chemistry. 75 Engravings. 28. (id. not. 
Part IT. Sixth Edition. Analytical Chemistry. 20 Engravings. Bs. (id. net. 

A Course of Practical Chemistry for the Use 

of Public Schools. By A. Beresfobd Rylby, M.A.(Oxon.), Assistant Master, 
Malvern College. Illustrated. Interleaved. 48. 6d. not. 

Introduction to Chemical Analysis. By Hugh C. h. 

Candy, B.A., B.Sc., F.I.C., Lecturer on Chemistry in the London Hospital 
Medical College, Analyst to the London Hospital. Ss. Gd. net. 

Researches on the Affinities of the Elements 

and on the Causes of the Chemical Similarity or Dissimilarity of Elements 
and Compounds. By Geoffrey Martin, B.Sc Lond.. Illustrated. lOs. net. 

A Handbook of Physics and Chemistry for the 

Conjoint Board. By H. E. Corbin, B.Sc.Lond., and A. M. Stewart, 
B.Sc.Lond. Third Edition. 165 Illustrations. 68. 6d. net. 

A Treatise on Physics. By Andrew Gray, IjL.D., F.R.S., 

Professor of Natural Philosophy in the University of Glasgow. Vol. I. 
Dynamics and Properties of Matter. 350 Illustrations. 168. 
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^ Physics ^ 
Microscopy ^ Miscellaneous 


A Text-book of Physics. Edited by A. Wilmeu Duff, 

D.Sc., Profeasor of Physics, Polytechnic Institute, Worcester, Mass. Second 
Edition. 525 Illustrations. 10s. 6d. net. 

A Text-book of Physical Chemistry, ‘Theory 

and Practice. Uy A. W. Ewell, Ph.I)., Assistant Professor of Physics, 
Polytechnic, Worcester, Mass. 102 Illustrations and 63 Tables. 9s. 6d. net. 

The Conduction of Electricity through Gases 

and Badio-activity. By B. K. McCluno, M.A., D.Sc., Lecturer in Physics, 
University of Manitoba. 78 Illustrations. 7s. 6d. net. 

Physical Measurements. By A. Wilmeh Ddff, d.Sc., 

and A. W. Ewell, Pli.D. Second Edition. 78 Illustrations. 7s. (id. net. 

The Microscope and its Revelations. By the 

late William B. Carpenter, C.B., M.D., F.B.S. Eighth Edition, by the 
Bev. W. H. Dallinqer, F.B.S. 23 Plates and 800 Wood Engravings. 
28s. ; or, in two vols., sold separately, cloth, 148. each. Vol. I. The Micro- 
scope and its Accessories. Vol. II. The Microscope, its Eevelations. 

The Microtomist’s Vade-Mecum. By Arthur Bolles 

Lee. Sixth Edition. ISs. net. 

The Quarterly Journal of Microscopical Science. 

Edited by Sir E. Bat Lankester, K.C.B., M. A., D.Sc., LL.D., P.B.S. lOs. net. 

Manual of Botany, in two Vols. By J. Kkynolds 

Green, Sc.D., M.A., F.B.S., late Professor of Botany to the Pharmaceutical 
Society. Vol. I. Morphology and Anatomy. Third Editioji. 778 Engrav- 
ings. 7s. 6d. Vol. II. Classification and Physiology. Second Edition. 
466 Engravings. 10s. An Introduction to Vegetable Physiology. 
Second Edition. 182 Illustrations. 10s. 6d. net. 

Plant Anatomy from the Standpoint of the 

Development and Functions of the Tissues and Handbook of Micro- 
Technic. By William Chase Stevens, Professor of Botany in the 
University of Kansas. Second Edition. 152 Illustrations. 10s.\ 3d. net. 

The Principles of Aeroplane ConstrueJon. By 

Bankin Kennedy, C.E. 51 Illustrations. 

Therapeutic Electricity and Practical Muscle 

Testing. By W, S. Hbdlet, M.D. 110 IHustrations. 8s. 6d. 

A Manual for Hospital Nurses. By Edward j. 

Domvillb, L.B.C.F.Lond., M.B.C.S.Eng., Surgeon to the Boyal Devon and 
Exeter Hospital. Ninth Edition. Is. 6d. net. 

The Dawn of the Health Age. By Benjamin Moore, 

M.A.. D.Sc., M.B.C.S., L.E.C.P. 3s. 6rf. net. 

Nursing, General, Medical, and Surgical. By 

Wilfred J. Hadley, M.D., F.B.C.P., Physician to the London Hospital. 
Second Edition. 3s. Gd. net. 

5t. Thomas’s Hospital Reports. Vol. XXXYIi. 

8<. 6(1. net. 

Guy’s Hospital Reports. Yol. XLIX. ]0«. 6i. net. 
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